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MATERNAL MORTALITIES* 


GEORGE KAMPERMAN, M.D., F.A.C.S. 
DETROIT, MICHIGAN 


President Ruthven, Members of the Board of Regents, Members of the Faculty, Stu- 


dents, and Guests: 


It is with great humility that I occupy this place on this program today. Particularly 
am I conscious of this when I reflect on the men who have occupied this position on 
previous occasions. I cannot but think of the convocation thirty-four years ago, when 
as members of the Freshman Class in 1903, we were the first to occupy the seats in what 


was then the New Medical Building. 
Building. What we revered as the Old Med- 
ical Building, with its beautiful columns, 
and its rickety old stairways, which creaked 
under the impact of class rushes, has now in 
the course of progress been removed. Prog- 
ress knows no sentiment. 

Personalities as well as buildings change. 
During these years Faculties have gone and 
been replaced, University governing bodies 
and officials have changed. But in spite of 
all these changes the University and the 
Medical School have remained and are es- 
sentially the same. We must acknowledge 
that years cause some change. Without 
much thought, alumni often express the 
opinion that to them things seem not as they 
used to be. But who could expect in this era 
of rapid change that a great and progressive 
university would stand still? 

Alumni, like other individuals, are hero 
worshipers. They worship not only heroes, 
but ideas. We must bear with older alumni 
in their unthinking loyalty and enthusiasm. 
One must keep this in mind when one hears 
older University days discussed with a pessi- 
mistic voice about the present as well as the 
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*Read at the opening of the University of Michigan 
Medical School, September 27, 1937. 
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future. It is inferred that in former days 
we had a grand old Faculty, and it is inti- 
mated that the Medical School is now be- 
ing manned and directed by a group of 
younger men. This pessimistic viewpoint 
may be the outcome of sheer loyalty with- 
out much thought exercised, for alumni are 
not always profound thinkers. It is pointed 
out that we of the older alumni had as our 
Faculty stalwarts like Vaughan, Huber and 
Novy, Warthin and Lombard, Dock, Peter- 
son, and deNancrede, and other men of 
equal standing and age. But these men were 
here thirty-four years ago, and had been 
here for considerable time prior to that. To 
the older alumnus it seems these stalwarts 
never had any youthful years. But deduct 
these passing years from the ages of these 
men, and we discover we had after all a 
very young Faculty. Our present youthful 
Dean can perhaps boast, or confess, of as 
many years as these stalwarts of former 
days. The fact is that the Medical School 
now has a Faculty comparable to the youth- 
ful faculty of thirty-four years ago. And 
the great strength of the Medical School lies 
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in the fact that these Faculty members can 
be chosen during their early productive 
years and at such an age that the University 
may receive from them a lifetime of serv- 
ice. We hail the men who can be: so out- 
standing early in life as to warrant positions 
on the faculty of our beloved Medical 
School. All hail to the present Faculty! We 
have faith that under the present leadership 
the Medical School will not only hold its 
own, but will constantly forge ahead and 
keep abreast of all that is good, fundamen- 
tal, and lasting in medical education. 

I cannot but recall one incident that 
occurred on this same occasion in 1903. As 
an unofficial part of the program, Dean 
Vaughan introduced to the assembled audi- 
ence, the “boy professor,” the Freshman 
of the Faculty. He had just recently as- 
sumed his duties at the University, and in 
my mind I can still see how he appeared in 
the amphitheater, with a cockiness that 
we learned so to admire. And in his short 
impromptu discussion Dr. Canfield con- 
fessed that he had come to learn rather than 
to teach. The true teacher, he emphasized, 
must first be a student. And he challenged 
any medical student to learn more than he 
would learn. 

I have chosen to present to you on this 
occasion an obstetric problem that for some 
time has been provocative of a great deal of 
discussion. I refer to maternal mortalities, 
and particularly the failure of obstetrics 
as practiced to reduce these mortalities. 

A great many investigations and studies 
of maternal mortalities have been made. 
The study that has been the most impressive 
and has caused the greatest stir in obstetric 
circles is the analysis of puerperal deaths re- 
cently made in New York City. This study 
was made under the direction of the New 
York Academy of Medicine and constituted 
an analysis of all maternal deaths in New 
York City during the years 1930, 1931, and 
1932. The committee undertaking the study 
investigated each death immediately after 
the death certificate had been filed with the 
Board of Health. In this way they were 
able to contact the attendants involved while 
the details were still fresh in mind. By a 
frank statement of the aims of the study, 
cooperation was obtained from all physi- 
cians, midwives, nurses, and hospital at- 
tendants. This committee tried not only to 
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appraise the causes of maternal deaths, but 
to estimate in each case as to whether the 
death might have been prevented. 


I might interject here the statement that 
this study was prompted by the fact that, 
while death rates from many diseases had 
been reduced, the mortality associated with 
childbirth had remained stationary. Since 
the work of Oliver Wendell Holmes in 
1842, and that of Semmelweiss in 1847, 
there has been very little improvement in 
mortality rates. 

We are reminded further that the United 
States occupies an unenviable position in 
maternal death statistics by standing four- 
teenth in the rank of mortalities. This 
would on the face of it mean that thirteen 
countries have better records than we have. 
In this list, Holland has the lowest death 
rate (2.4 per 1,000), and the United States 
stands fourteenth (6.6 per 1,000). 

In defense of all this, the fact is cited 
that great variations exist in the recording 
of vital statistics. It is said that for this 
reason comparisons, especially international 
comparisons, are hardly valid, and perhaps 
unjust. 

As an example to show how carefully 
vital statistics should be analyzed before de- 
ductions are made, we may cite the fact that 
during the year 1935 there were 129 puer- 
peral deaths in the city of Detroit. On first 
thought one would infer that these women 
had sacrificed their lives in the effort to 
give birth to their children. On careful 
analysis we find, however, that about 28 per 
cent of these patients died as a result of 
abortion, in nearly all cases criminally and 
illegally induced. Furthermore, about 11 
per cent of these puerperal deaths were due 
to ectopic gestation. And approximately 12 
per cent died of extra-puerperal causes. By 
this latter, we refer to patients who during 
pregnancy die of some intercurrent disease, 
such as pneumonia and other infectious dis- 
eases. However, because a pregnancy ex- 
ists, the death is recorded as a puerperal 
death. By thus analyzing these statistics, 
one learns that about 51 per cent of these 
patients did not even deliver a baby. To the 
lay mind a puerperal death is usually con- 
sidered one associated with the attempt to 
deliver a child. Vital statistics are recorded 
on a somewhat different basis, and not only 
various countries have different standards, 
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but they even vary in different states. This 
variation in standards makes comparisons 
difficult. These statements are not intended 
to be an alibi for the higher maternal mor- 
tality in this country. They simply illustrate 
methods of assignment of causes of death. 

Let us not be lulled into a too comfortable 
state of mind concerning maternal mortali- 
ties by such statistics as we have just quoted. 
While such figures throw light on methods 
of classification, we must not be led into 
thinking that only in the United States are 
vital statistics recorded thus. Standards, 
after all, vary only slightly in various coun- 
tries. To ascertain how different methods 
of recording vital statistics may influence 
our relative position, the National Bureau 
of Statistics sent copies of 1,073 death cer- 
tificates to twenty-four foreign countries for 
classification of the causes of death. Sixteen 
countries complied with the request. The 
analysis of these replies gives us only scant 
comfort. While admittedly the method of 
recording makes some difference, yet the 
difference is insufficient to explain the high 
maternal mortality in the United States as 
compared with foreign countries. The best 
rank that can be assigned to our country is 
the twelfth from the lowest. The official 
figure for the United States remains high 
regardless of what method of assignment is 
used, and it gives us little satisfaction to 
learn that we still have more than twice as 
many deaths as have Norway and Sweden. 
All this is true in spite of the fact that hos- 
pitals and facilities for the care of maternity 
patients have been greatly improved. 

In the recent New York study, an attempt 
was made to place responsibility for mater- 
nal deaths. In examining each record there 
was a constant inquiry as to preventability. 
By careful analysis the conclusion was 
reached that some deaths were unavoidable. 
Of the 2,041 deaths studied during these 
three years, it was determined that 698 
could not have been prevented, and these 
lives could by no known means have been 
saved. The other 1,343 fatal cases, about 
65.8 per cent of all deaths, revealed on anal- 
ysis certain factors that led to classifying 
them as preventable. It was considered that 
these women, if they had had proper treat- 
ment and care, could and should have been 
brought safely through parturition. This 
raises the question as to where the respon- 
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sibility lies, and here are the estimated 
figures of the preventable deaths: 


Physician’s responsibility 
Patient’s responsibility 
Midwife’s responsibility 


60 per cent 
30 per cent 
10 per cent 

To summarize, then, the estimates as to 
preventability and responsibility seem to 
show that, of all maternal deaths, approxi- 
mately two-thirds could have been avoided, 
and of these deaths, in almost two-thirds of 
the cases, the fault was estimated to be the 
physician’s. 

The physician’s responsibility for deaths 
involved a great many factors. In the case 
of the patient, it depended on whether she 
sought medical aid and care, and on how 
well she cooperated and followed instruc- 
tions given her. It is to be borne in mind 
that these patients, often victims of poverty 
and ignorance, may be unwittingly factors 
in their own deaths. And it may be ques- 
tioned whether they should be blamed, or 
whether this is a social problem, and society 
at large should be censured for failure to 
provide what is essential. Education is a 
necessity here, and these in the unfortunate 
strata of society can be reached only 
through further educational means. Boards 
of Health everywhere are including this pro- 
gram as part of preventive medicine. 

The responsibility of the midwife lay 
mostly in the failure to recognize complica- 
tions, and in not calling for medical aid and 
consultation. Her sin was mostly one of 
omission. Believing that most patients 
would deliver spontaneously, she waited in 
blissful ignorance, unaware of complica- 
tions. 

Let us now consider how the physician 
was considered answerable for 60 per cent 
of these deaths. 

The medical man’s obligation began with 
the patient’s first visit. He was considered 
accountable if he did not demand frequent 
enough visits to guarantee proper and ade- 
quate observation of the patient. He was 
held responsible for making the proper ex- 
amination to discover or exclude other dis- 
ease. It was his obligation to make the 
proper pelvimetric studies and to make the 
correct prognosis as to the likelihood of 
normal delivery. And, furthermore, his re- 
sponsibility was to recognize abnormality 
and complications. 


It is only reasonable to demand this of 
the physician who expects to assume care of 
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a patient. But only an obstetrician can ap- 
praise the extent of this obligation. If the 
trained obstetrician at times may hesitate in 
his evaluations of the case and forming an 
opinion, is it any wonder that the less ex- 
perienced physician at times may fail to 
meet this responsibility in its entirety? 

In the conduct of labor the physician is 
held accountable for the choice of the hospi- 
tal. He must know that the equipment and 
technic at the chosen hospital are adequate. 
and, if the selected institution is a general 
hospital, he must know that his obstetric pa- 
tient will be properly isolated from other 
types of patients. If the patient is to be de- 
livered at home, his responsibility includes 
the proper provisions for labor. Likewise, 
he is answerable for the assistance that may 
be necessary, and for the proper use and 
employment of anesthesia. In case of oper- 
ative delivery, he is held responsible if a 
maternal death followed such delivery with- 
out proper or adequate indications. 


As an obstetrician I am willing to admit 
that all this constitutes a great responsibility. 
The attendant must know when a period of 
“watchful waiting” is the safer procedure. 
He must know when limits of safety 
have been reached. He must follow just the 
right procedure at just the right time. The 
need for training is no greater in any field 
of medicine and surgery than in obstetrics, 
for in no field can the consequences of im- 
proper judgment be more grave. Let us not 
think that these preventable deaths were all 
due to carelessness. Often they followed 
where all factors had been carefully review- 
ed, and the faulty judgment followed ear- 
nest efforts to reach the right conclusions. 
But the problem often is difficult even for 
the best trained and most experienced. Lack 
of judgment, when not due to carelessness, 
is a sad commentary on the training physi- 
cians receive. While better training of phy- 
sicians is a necessity, many receive only such 
training as the Medical School offers, which 
emphasizes how great is the responsibility 
of the Medical School. 


In the consideration of the prevention of 
deaths, special analyses were made of cer- 
tain conditions. Whenever a death was 
due to hemorrhage, it was considered 
avoidable if a blood transfusion had not 
been given. This applied to cases of ec- 
topic gestation where the question of pre- 
vention depended on proper diagnosis, with 
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an adequate blood transfusion. before opera- 
tion. Likewise, in deaths following post- 
partum hemorrhage, the question of blood 
transfusion, as well as the management of 
the third stage of labor, and the choice of 
treatment pursued decided whether the 
death was avoidable. One sees at a glance 
that these deaths are considered non-pre- 
ventable only when they occurred in spite of 
all treatment that modern medicine can 
offer. 

Puerperal sepsis is still a big factor in 
maternal deaths. When this occurs in spite 
of all precaution and without examinations 
that might be causative factors, the death 
is considered unavoidable. On the other 
hand, if this patient had had vaginal exami- 
nations, or had had an operative deliv- 
ery, the septic death was laid at the door of 
the physician. Thus the question of prevent- 
ability could hinge on a seemingly small 
factor. 


Toxemias of pregnancy offer a large field 
for exercise of judgment. While not 100 
per cent preventable, by proper prenatal 
watching the developing toxemia can be 
greatly controlled, and by judicious and con- 
servative termination of pregnancy, the 
worse degree of this condition can be al- 
most entirely avoided. By properly control- 
ling the patient’s hygiene and habits, the 
danger from this complication can be great- 
ly reduced. The responsibility for a mor- 
tality here depends on the adequacy of the 
prenatal watching, and the judicious judg- 
ment exercised in terminating the preg- 
nancy, when other means fail. 


After considering all these factors, and 
weighing all evidence, it is concluded that 
an important factor in the failure to reduce 
maternal mortalities was the gradual in- 
crease in the number of operative deliveries. 
It was postulated that the improvement that 
might have been expected from better ma- 
ternity hospitals and facilities, had been off- 
set by the harm resulting from the increased 
number of operative deliveries. 


As we review the work we have seen 
during these years of obstetric practice, we 
are conscious of the truth of this conclusion. 
Obstetrics has changed, and is changing. 
Whereas formerly hospitals reported an 
eight per cent incidence of operative deliv- 
eries, the number of assisted deliveries has 
definitely increased, and at present many 
hospitals show an interference rate of 35 or 
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40 per cent, or even more. I feel, however, 
that the conclusions reached represent only 
part of the truth, and in my opinion the 
New York committee failed to emphasize 
the most important factor. A newer obstet- 
rics has developed in the last two decades, 
and this has as its aim the lessening of pain 
in labor, and the shortening of the period of 
pain. It has been found that, in the hands 
of experts, results can be obtained satisfac- 
tory in both these factors. However, this 
type of obstetric practice is safe only in the 
hands of the best trained. When it is at- 
tempted by lesser trained physicians the re- 
sults are likely to be disastrous. And I be- 
lieve this fact explains the failure to reduce 
maternal mortalities. Obstetrics is fast be- 
coming a major specialty, and to practice 
the intricacies of the newer obstetrics, it is 
not sufficient that the practitioner has a ro- 
tating internship and perhaps a three or six 
months’ service in a Maternity Hospital. 
Too many men have as the foundation for 
their specialty no more training than this. 
Obstetrics is now a major specialty and to 
practice this requires a major training. I 
believe that this lack of training even more 
than the increased number of operative de- 
liveries is responsible for our high ‘maternal 
mortalities. 


The practice of obstetrics has a heritage 
of conservatism, for obstetrics is traditional- 
ly conservative. It is a fact that in the past 
certain leaders have often been antagonistic 
to proposals that later proved to be worth- 
while. These proposals were frowned on 
because they departed from the tradition- 
al, conservative obstetrics. 


It is not strange therefore that obstetri- 
cians had misgivings when certain leaders 
began to talk about what we now know as 
the “newer obstetrics.” This “newer ob- 
stetrics” breaks away from the traditional 
conservatism and proposes procedures which 
are intended to be a help to the patient in 
that they lessen the suffering or shorten the 
period of suffering. Instead of watchful ex- 
pectancy, a more active course is proposed. 
We may say here that these procedures 
were proposed and developed by some of 
the country’s outstanding obstetricians. We 
must admit that this was a sincere effort on 
the part of the profession to attempt to less- 
en the amount of pain suffered during labor. 
The argument was that if obstetrics re- 
mained conservative out of sheer tradition 
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there would be little opportunity for prog- 
ress. The facts are that certain of the lead- 
ers in obstetrics have developed the ideas of 
the newer obstetrics, have practiced them, 
and have taught these ideas. And we now 
have available statistics of large numbers of 
patients who have been cared for by these 
proponents of the newer obstetrics. And we 
admit that in the hands of these lead- 
ers the results have been very satisfactory. 
To a certain extent they have accomplished 
what they set out to do. They have lessened 
and shortened the distress of labor, and it 
seems this has been accomplished without 
added danger to the mother and child. In 
fact, the statistics of these men are definitely 
better than those of the country at large. 


It is because of the good results thus ob- 
tained by well trained obstetricians that I 
believe the conclusions of the New York 
Academy of Medicine do not go far enough. ' 
They emphasize the operative interference 
as being the source of the trouble, without 
apparently recognizing that better training 
is essential for the “newer obstetrics.” 

Obstetrics is a branch of medicine that 
has always been practiced by the general 
medical profession. No matter what special 
branch of medicine a physician was inter- 
ested in or was trained for, he could always 
practice obstetrics without further study, 
for is it not true that the diploma he re- 
ceived on graduation, and the license he 
received from his state, specifically mention- 
ed that he could practice obstetrics? But is 
it not equally true that he has the same legal 
qualifications for surgery? Would we ex- 
pect him immediately to enter a surgical 
practice simply because his state license le- 
gally qualified him for this? 

The general practitioner has always been, 
and doubtless always will be, the obstetrician 
for the masses. At least this will always be 
true under our present system of medical 
practice. And he will always be a safe ob- 
stetrician if he will practice a conservative 
obstetrics. If he develops a desire to prac- 
tice the newer obstetrics, which includes 
pain relief, with an inevitable increase in 
operative deliveries, he will have the same 
results expected from an amateur delving 
into major surgery. And then there would 
arise the situation shown in the study of 
maternal mortalities in New York City. 


We may ask “why” this newer obstet- 
rics? Is there some justification for its de- 


943 





MATERNAL MORTALITIES—KAMPERMAN 


velopment, or is there no excuse for its ex- 
istence? We cannot escape the conviction 
that the newer obstetrics when practiced at 
large is responsible for a great deal of harm. 
The results as shown in the New York re- 
port show this to be true. 

In what department of medicine is it not 
true that there is a great difference in re- 
sults depending upon whether a certain pro- 
cedure is performed by an expert or by one 
less trained? And the more major the pro- 
cedure, the greater difference there will be. 
And what field of medicine and surgery 
would have made progress if all operations 
were limited to those that a lesser trained 
individual could perform? And where would 
suffering humanity be if the dictum were 
made that no operations should be attempted 
except those which could be performed by 
an amateur? Where then would there be a 
place for ingenuity and skill in the practice 
of medicine? 

If certain physicians develop a high de- 
gree of skill and can be of aid to suffering 
patients, without endangering the life and 
health of mother and child, must they re- 
frain from exercising this skill and offering 
this aid simply because some lesser trained 
practitioner may attempt to imitate them? 
When this criticism is made, is it not view- 
ing the problem from the wrong angle? Ap- 
ply that same criticism to any field of medi- 
cine, and what is the answer? Should not 
the responsibility be with the lesser trained, 
should not he recognize his limitations, and 
practice within these limits? And if he 
wishes to practice on a different plane, 
should he not qualify himself by the neces- 
sary period of training? Development of a 
conscience, and recognition of one’s limita- 
tions, are requisites for safe practice in any 
field of medicine. 


We are bold enough to venture the opin- 


ion that the newer obstetrics has earned a 
place for itself. It may be good or bad ob- 
stetrics, depending on who practices it, and 
with what skill and judgment it is practiced. 
This statement could apply with equal truth 
to the conservative obstetrics. And in what 
field of surgery is this not equally true? 
Those who proposed and developed the 
ideas of the newer obstetrics were sincere 
in their hope of benefiting womankind. 
They had the knowledge and skill, and had 
courage to apply their ideas. And they had 
judgment and experience to keep them from 
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pitfalls. Chief of all, they knew when they 
could safely help their patients and also 
when certain procedures would be attended 
with risk. That differentiates the trained 
physician from the lesser trained. The fact 
must be repeatedly emphasized that while 
the newer obstetrics is safe in the hands of 
the well trained, it is disastrous in the hands 
of the untrained. Conservatives in obstetrics 
give this as an argument against the newer 
obstetrics, feeling that, since the leaders are 
imitated by men of lesser training, the re- 
sults at large will be poor. We believe, how- 
ever, that the standard of obstetrics should 
not be graded down but up above the level 
of the amateur. Is it not true that many 
branches of surgery would fall into disre- 


pute if lesser trained men practiced in the 
field? 


In recent years new methods have been 
developed to attempt to relieve the pain of 
labor. Ever since Simpson introduced the 
use of chloroform to relieve pain in the 
second stage of labor, obstetricians have 
been searching for methods of relieving the 
pain during the first stage. This gave 
to the profession first of all the “Twilight 
Sleep” of Kronig and Gauss, as developed 
in Freiburg. This was popularized in lay 
magazines, and as usual the good results 
were overemphasized, and the bad results 
not mentioned. The lay public were led 
to believe that here was something that 
could be used if only the medical profession 
was in sympathy with the relief of pain in 
labor. Although adopted and used in some 
sections, it was far from universally accept- 
ed. Certain dangers to the infant kept the 
medical profession from being too enthusi- 
astic. Since then, innumerable methods have 
been tried, and a great deal of clinical ex- 
perimentation has been done. Methods have 
been developed until at present a large vari- 
ety of drugs are used in various clinics in 
the effort to make labor less painful. And it 
is probably safe to say that there is scarcely 
a clinic or hospital in the country where 
some method is not used. Patients who go 
through labor with lessened pain are nat- 
urally very enthusiastic. Obstetricians, how- 
ever, find that these methods create certain 
new problems that did not exist before. 
Without going into too great detail we may 
say that chief among these new problems 
is the slowness of the second stage of labor, 
and the difficulty incident to final delivery 
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of the child. This then necessitates a large 
percentage of instrumental deliveries. To 
be sure, with the patient unconscious of 
pain, the attendant can wait until the inter- 
ference required for final delivery is of a 
minor variety. In fact, some enthusiasts for 
this type of obstetric practice contend that 
the use of pain-relieving drugs, while increas- 
ing the percentage of instrumental deliver- 
ies, does away with ‘“‘meddlesome obstetrics” 
in that the pleas of the patient in pain do 
not prompt the attendant to deliver her at 
a stage of labor contraindicated by universal 
obstetric judgment. 


All the requirements of the newer obstet- 
rics apply here with great force. If these 
pain-relieving drugs are administered by a 
trained attendant, he will be able safely to 
accept the higher percentage of operative 
deliveries. On the contrary, if the lesser 
trained practitioner attempts these methods 
of pain relief, he is often confronted by 
new and unlooked for situations with which 
he may cope only with great difficulty. 

It is believed that the fundamental train- 
ing in obstetrics should always be conserva- 
tive. Medical schools should teach a con- 
servative obstetrics. It is rather surprising 
at times to see how great is the difference 
between an obstetrician’s teaching and his 
practice. This apparent inconsistency can 
be readily understood. 

A solution of all these problems and ap- 
parent inconsistencies is not yet at hand. 
The only hope lies in the better training of 
the medical men. It is imperative that the 
training of practitioners and obstetricians 
become progressively better. With better 
trained physicians it promises better for a 
reduction of maternal mortalities. The one 
fact that stands out in all this controversy 
is the challenge that it presents to our teach- 
ers of obstetrics. There is much more to be 
taught now than in the past. The problems 
are increasingly more difficult. There is 
much more to be warned against. Never 
was the development of an obstetric con- 
science so essential as it is today. This re- 
quires extensive training and experience. 
And the student has the right to demand 
this training and experience from his medi- 
cal school. In order that students may re- 
ceive this training, the Medical School can 
and must furnish an adequate clinical ma- 
terial. 


As we talk with older medical alumni of 


DECEMBER, 1937 


our University, we hear tales, often told in 
jest, of how their obstetric experience while 
in Medical School had consisted of seeing 
one patient delivered by the professor. 
These men answered their first obstetric 
call with a throbbing heart. The success of 
these men was due to the fact that, while 
clinical material was meager, the fundamen- 
tal principles were well taught. 


Doubtless there is no type of clinical pa- 
tient that a medical school in a small center 
finds so difficult to obtain as the obstetric 
patient. The emergency connected with de- 
livery makes it difficult for a patient to trav- 
el a long distance. To insure arrival at the 
hospital in proper time would require an 
early admission. This is an economic prob- 
lem in most cases. We are firmly convinced 
that the financial problem is the crux of the 
entire situation. Until this is recognized, 
clinical material will be inadequate. The 
University furnishes good teachers. It can 
and must also furnish patients. It is grati- 
fying to know that a great deal of effort is 
being made to solve this problem at Michi- 
gan. This solution is essential for our 
school to retain rating as a “Class A” in- 
stitution. Certainly no one wants to see our 
Medical School lag in this respect. The ac- 
ceptance of the medical student by the Uni- 
versity implies the contract to furnish the 
necessary clinical material. The fact that 
obstetric patients are not so readily acquired 
does not release the Medical School from its 
obligation. It is gratifying to know that a 
joint committee from the Medical School 
and the Michigan State Medical Society is 
trying to find a solution for this difficult 
problem. And it is hoped that the physi- 
cians of the state will respond in a kindly 
and sympathetic manner, and we believe the 
University then can and must find a way to 
finance and subsidize these patients so that 
none who wish to enter will be turned away. 
This is a hope not built up by the desire 
merely to see a large department or clinic. 
This hope is fostered by the conviction that 
the fundamental factor in reducing maternal 
mortalities is the better teaching of obstet- 
rics. This must begin with the undergrad- 
uate student. There must be plenty of nor- 
mal material for him to observe, as well as 
pathologic material. And a Faculty that in 
the past has been able to teach good obstet- 
rics with meager clinical material could then 
teach a grade of obstetrics that would 
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be a great factor in reducing maternal mor- 
tality. 

Many medical schools boast of large ob- 
stetric material, but on investigation this is 
often found to be mostly out-patient mate- 
rial with a home delivery service. The chief 
argument is that, since so many patients are 
delivered in homes, the student must have 
‘this experience. It is curious to note that 
educators feel that this is proper for ob- 
stetrics, when no other department finds it 
is adequate. A great many medical diseases 
are treated in homes, but what internist 
would think of teaching internal medicine 
by having his students care for these pa- 
tients in their homes? It might be granted 
as being proper if an instructor could ac- 
company each medical student in his daily 
rounds. But what medical school could fur- 
nish sufficient competent instructors! The 
fundamental principles of obstetrics should 





OPTIC AND RETROBULBAR NEURITIS—BENEDICT AND KOCH 


be taught under favorable conditions, with 
the closest supervision by the instructors. 
The University of Michigan Medical School, 
since the beginning of the Peterson Era, has 
believed in this principle, and this doubtless 
accounts for the good teaching with a lim- 
ited clinic. 

The University has still another great op- 
portunity to help solve the problem of ma- 
ternal mortalities. An increasing number 
of practitioners are each year looking for 
opportunity for further training. There is 
very little opportunity to acquire this extra 
training. There is great need for a graduate 
school of obstetrics, although obviously this 
would demand a still larger clinic. We trust 
the University will not be content until it 
serves both its students and the practitioners 
of the State, and thus become an important 
factor in the lowering of maternal mor- 
talities. 
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provide the data for diagnosis. Comple- 
mentary examinations, particularly those of 
the central nervous system, are required to 
distinguish optic neuritis and retrobulbar 
neuritis from other clinical entities, to de- 
termine the etiology and to make possible 
institution of the appropriate therapeutic 
procedures. 

Ophthalmoscopically, differential diagnosis 
between optic neuritis and retrobulbar neu- 
ritis is not difficult. Ischemic elevation or 
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The uninterrupted passage of the impulses of light stimuli from the 
retine to the corresponding occipital cortical areas of the brain de- 
pends, in part, on the integrity of function of the optic nerves and optic 
tracts. In optic neuritis and in retrobulbar neuritis, disruption of func- 
tion of these structures occurs initially, at least, in isolated bundles of 
fibers with resultant anopsia or scotoma projected in the visual field. 
The history of onset of loss of vision and the state of previous or coin- 
cident general health, together with the degree of central visual acuity 
and the information obtained from the objective ocular examinations of 
the external and internal functions and structures of the globe, all 








true papillitis of the nerve head will be seen 
in the active phases of optic neuritis. This 
‘will vary from minimal fullness of the disk 
with blurred upper and lower margins, to 
edema of 3 to 4 diopters. Peripapillary 
edema of the surrounding retina may be 
observed and there will be definite venous 
engorgement with slight smooth generalized 
retinal arteriolar narrowing. In retrobul- 
bar neuritis the findings in the stages of 
activity will range from those of an appar- 
ently normal disk in the first few days to 
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ultimate temporal pallor. Slight hyperemic 
fullness of the papilla occasionally is ob- 
served. The veins will appear normal or 
there will be only slight venous fullness and 
the arteriolar narrowing will be absent or 
only minimal. Retinal ischemia is seen 
only in those rare instances when compres- 
sion of the central vessels of the optic nerve 
has resulted from massive focal inflamma- 
tion. 


As the morbid processes of optic neuritis 
subside there will ensue secondary gliosis of 
the disk with slight marginal pigmentary 
disturbance, coincidental loss of nerve sub- 
stance with slowly progressive atrophy of 
the optic nerve and relative fullness of the 
veins with secondary slight smooth general- 
ized retinal arteriolar narrowing. In retro-- 
bulbar neuritis there will appear progressive 
temporal pallor of the disk, with or without 
some visible loss of nerve substance, and the 
veins may present a relative fullness. With- 
in a few weeks following the acute episode, 
slight secondary smooth generalized retinal 
arteriolar narrowing will manifest itself. 
In both optic neuritis and retrobulbar neu- 
ritis the normal foveal and macular. re- 
flexes appear to be lost more often than not 
at a later date after activity has subsided 
and healing has progressed. Slight mirgra- 
tion of pigment to the macula may be seen. 


The visual field defects vary individually 
and correspond to the situation of the lesion 
or lesions and to the degree of loss of 
central visual acuity. A round, central sco- 
toma is the characteristic defect and will 
vary from only a few to approximately 25 
isopters in diameter. Defects peripheral to 
the fixation point, when combined with a 
central defect, can be mapped out as a ceco- 
central scotoma and indicate a coalescence 
of two or more lesions in the optic nerve. 
Many variations in these defects occur as 
changes in the course of the disease take 
place. The larger scotomata will break up, 
as improvement occurs, into a smaller cen- 
tral one and one or more paracentral sco- 
tomata with an enlarged blind spot. Re- 
covery may appear to be complete but very 
careful examination will elicit a residual 
relative central scotoma. In cases of optic 
neuritis the area of greatest densitv usually 
will shift nasally to the point of fixation 
and may be accompanied by a relative con- 
traction of the nasal field. In cases of 
retrobulbar neuritis, with the lesion situated 
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at the chiasm or just posterior to it, sco- 
tomata will tend ultimately to be homony- 
mous or to become densest temporally to 
the point of fixation. 

In any discussion of these two forms of 
neuritis it must be borne in mind that the 
lesion, per se, is an axial neuritis usually 
situated anteriorly in optic neuritis and 
nearer the chiasm, or posterior to it, in 
retrobulbar neuritis. This is in contradis- 
tinction to the descending neuritis follow- 
ing the direct transmission of inflammation 
from the brain, particularly of its base, to 
the optic nerve. In the latter, such as in 
frank meningeal infections, the inflamma- 
tion descends along the sheath of the nerve 
and may also involve the peripheral por- 
tions. The degeneration and sclerosis noted 
in focal areas in the nerve fibers is charac- 
teristic of multiple sclerosis (Friedenwald). 
Degeneration of the axis-cylinders without 
sclerotic thickening but with atrophy and in- 
filtration of round cells is the picture of a 
toxic, degenerative process. The very early 
lesions consist chiefly of infiltration of fluid 
in the focal areas about end-arteries and 
exhibit no sclerosis or atrophy. As the fo- 
cal areas extend and progress, with chro- 
nicity, such as in the less acute and more 
chroni@ forms of optic neuritis, the cellular 
degeneration can be demonstrated as pro- 
gressing both proximally and distally. 


Analysis of Cases 


In 500 definitely proved cases of multiple 
sclerosis observed at The Mayo Clinic, Ben- 
edict reported that disturbance of vision 
was given as the first symptom in 15 per 
cent. In an additional 40 per cent, this 
symptom was given as a second or third 
symptom. Among the cases which consti- 
tute the basis of this report are included 
forty-three cases of multiple sclerosis. In 
19 per cent of these, the patients gave dis- 
turbance of vision as the first symptom and, 
since all the patients had visual disturbance, 
the remaining 81 per cent gave it as the 
second or third symptom. In more than 
60 per cent of the group of 500 cases of 
multiple sclerosis in which visual disturb- 
ance was given as an earlier or later symp- 
tom, intranasal operations on sinuses had 
been performed elsewhere for relief of the 
visual loss; in only 16 per cent of the forty- 
three cases of multiple sclerosis with optic 
neuritis or retrobulbar neuritis included in 
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TABLE I. OPTIC NEURITIS AND RETROBUL- 
BAR NEURITIS, IMMEDIATE ETIOLOGIC 







































































FACTORS 
Previously Reported Series (Benedictg) (225 Cases) Present Series (89 Cases) al 
Cases | Etiologic Factors Cases | Etiologic Factors - 
155 | Multiple sclerosis 43 Multiple sclerosis - 
28 Alcohol and tobacco 8 Alcohol and tobacco 
14 Diabetes 7 Syphilis 
14 Pernicious anemia and nicotine 6 Arterial spasm 4 
4 Congenital amblyopia + Foci of infection - 
3 Indeterminate causes 3 Plumbism _ 
2 Plumbism 3 Indeterminate causes 
2 Syphilis 2 Alcohol (potable spirits) 
L Postpartum hemorrhage 2 Ascending myelitis and neuromyelitis optica 
1 Familial causes 2 Undetermined intracranial lesion 
1 Sinus disease 2 Pituitary tumor 
1 Pernicious anemia 
1 Chronic chiasmal arachnoiditis 
1 Nicotine (smoking tobacco) 
1 Diabetes 
ii Methyl alcohol (industrial exposure) 
> 1 Secondary glaucoma 
1 Sinus disease 

















the present series had such operations been 
performed. 

In this study of a total of eighty-nine 
cases, disregarding the etiologic groupings, 
in twenty-nine the diagnosis was optic neu- 
ritis and in sixty, retrobulbar neuritis. 

The data given in Table I are offered for 
their comparative values. 

Of the eighty-nine cases in this series 
which were encountered at the clinic in the 
period of two years from 1934 to 1936, 
in fifteen the patients desired only a diag- 
nostic opinion or no treatment was advised 
because of the stage of inactivity of the 
process. Seventy-four patients were ad- 
vised to undergo treatment at the clinic 
or elsewhere. In those instances in which 
treatment was not advised or in which diag- 
nosis only was requested, further informa- 
tion as to progress was not received. Four 
other patients either did not reply to corre- 
spondence or failed to return for reéxami- 
nation. Forty-nine patients achieved satis- 
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factory improvement in vision and ten ex- 
perienced more or less temporary improve- 
ment prior to the time when their visual 
acuity receded to the level found on first 
examination at the clinic. Eight patients 
eventually lost more in vision despite treat- 
ment and, in three cases, the process re- 
mained arrested at the level found on first 
examination. 

In a trifle less than half (forty-three) 
of the cases, retrobulbar neuritis and optic 
neuritis were associated with early or frank 
multiple sclerosis; of these, in thirty-two 
cases the condition was retrobulbar neuritis 
and in eleven it was optic neuritis. The 
diagnosis of multiple sclerosis was based on 
the neurologic findings of diminished, easily 
exhaustible or absent abdominal reflexes; 
inequality or hyperactivity of the deep re- 
flexes ; the presence of equivocal or positive 
Hoffmann and Babinski reflex phenomena 
and the presence of weakness of individual 
external ocular muscles. Results of exam- 
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ination of the fluids obtained from spinal 
puncture in forty-eight cases were definitely 
conclusive and confirmatory in only a very 
few instances. The history of onset almost 
invariably contained positive information 
concerning prodromal subjective symptoms 
observed in the most distal portions of the 
extremities. These were numbness, ting- 
ling, pseudoformication and _parethesia. 
Weakness of voluntary muscles of the low- 
er extremities and manual awkwardness in 
performing fixed habit movements often 
were noted as having been observed prior 
to the onset of the visual blurring. Invar- 
iably, there was a history of preceding pro- 
longed periods of overwork, financial wor- 
ry, domestic problems, increased responsibil- 
ities, deviation from the usual routine, prior 
vague lack of the usual feeling of well- 
being, a preceding common cold or abdom- 
inal distress with slight rise in temperature. 
Any combination of these situations was 
noted. 


In those cases wherein immediate appar- 
ent factors also were elicited, such as as- 
sociation with various toxic agents and 
metabolic diseases, one or several of the 
above-mentioned findings became evident 
from the history. In two cases in which 
later operative procedures proved the pres- 
ence of a pituitary tumor, the diagnosis of 
retrobulbar neuritis was originally made. 
The same held true in two other cases but 
diagnosis subsequently was changed to that 
of undetermined intracranial lesion, prob- 
ably chiasmal, and reéxaminations were 
advised. 


These four cases just mentioned were in- 
cluded in this series because the histories 
and the initial findings were those of retro- 
bulbar neuritis, probably on the basis of 
chronic local chiasmal arachnoiditis. In 
a certain small percentage of cases, as was 
pointed out by Craig and Lillie, symptoms 
of chiasmal lesion are present but from 
them it is impossible to predicate the under- 
lying lesion. This also has been pointed 
out recently by Hagedoorn. 


The excessive use of potable spirits and 
smoking tobacco were apparent as causative 
factors in eight cases of this series, one of 
which was a case of optic neuritis and seven 
of which were cases of retrobulbar neuritis. 
Typical histories and findings were ob- 
tained. -The onset of the blurring of vision, 
as is well known, is usually immediately bi- 
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lateral and very insidious in contradistinc- 
tion to the sudden or comparatively sudden 
unilateral visual loss when it cannot be 
proved that a toxic agent has a part in the 
condition. Two cases were encountered, 
one of optic neuritis and one of retrobulbar 
neuritis, in which alcohol alone was account- 
able. In another case the diagnosis was 
retrobulbar neuritis of one eye owing to the 
use of tobacco alone and this evidently ac- 
counted for the visual loss. Optic neuritis 
of the other eye had been diagnosed else- 
where eight years prior to the onset of the 
second disturbance. The visual loss in the 
first eye was permanent. 


Syphilis as an immediate factor in the 
production of the axial lesion or lesions to 
which the names of “retrobulbar neuritis” 
and “optic neuritis” are given is well known. 
Numerically, it proved to be the third most 
important factor in this series; there were 
seven cases, one of which was a case of 
retrobulbar neuritis and six of which were 
cases of optic neuritis. Arrest of the proc- 
ess or improvement in vision followed anti- 
syphilitic therapy. 

In the six cases in which arterial or ar- 
teriolar spasm appeared to be the immediate 
cause, either the condition did not improve 
or further progress was unknown. Four 
of these were cases of retrobulbar neuritis 
and two were cases of optic neuritis. Ther- 
apeutic agents included gold sodium thio- 
sulphate, potassium iodide, protiodide of 
mercury and ammonium chloride. Other 
more general methods were contraindicated 
in each case. 


On the basis of Rosenow’s demonstration 
of selectivity of virus, those instances of 
retrobulbar neuritis and optic neuritis which 
occurred in the presence of focal sepsis can 
be said to be owing to specific toxins. In 
four cases in this series, two of which were 
instances of retrobulbar neuritis and two of 
optic neuritis, there was no other apparent 
immediate etiology; possible foci in one or 
more of the following forms were demon- 
strated clinically: tonsillitis, gingivitis, peri- 
apical dental infection, pyorrhea, prostatitis, 
seborrheic dermatitis and nonspecific en- 
docervicitis. Improvement of vision fol- 
lowed treatment (but not eradication) of 
these foci; however, it cannot be said that 
the improvement in vision will be perma- 
nent. In one of these cases mildly excessive 
consumption of alcohol and tobacco was 
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noted, together with roentgenographic find- 
ings of thickened ethmoidal mucous mem- 
branes. 

Cohen has reported optic atrophy as the 
presenting sign in pernicious anemia. In 
this series there was one case of pernicious 
anemia with optic neuritis and one of dia- 
betes with retrobulbar neuritis. Both of 
these patients wére dismissed to follow ap- 
propriate dietary regimens after initial im- 
provement had taken place while they had 
been hospitalized. The progress of the 
former patient remains unknown to us; the 
latter, in despondency, killed herself short- 
ly after reaching her home. 

Exposure to methyl alcohol was the most 
likely cause in a case of retrobulbar neuritis 
of four years’ standing. The patient had 
employed this toxin in his work as a cobbler 
for more than twenty years. Treatment 
was not advised except a change of occupa- 
tion. He claimed subjective improvement 
within two months after establishing a small 
grocery business. 

Three cases of plumbism were encoun- 
tered in which retrobulbar neuritis occurred. 
Improvement followed change of occupa- 
tion and release from exposure, together 
with general supportive measures and the 
use of calcium lactate and foods containing 
calcium. 


In two cases of optic neuritis and in one 
of retrobulbar neuritis no immediate cause 
could be determined and the etiologic agent 
remained undetermined. 

Optic neuritis was observed in an eye that 
was aphacic and in which the tension aver- 
aged 43 mm. of mercury (Schiotz). <A 
cataract had been extracted three and a half 
years prior to reéxamination. Vision of 
6/6 had been obtained with correction. The 
patient read no English and was never very 


cooperative; therefore the degree of visual. 


loss when she was seen again could not be 
accurately determined. She was sent home 
to follow local treatment for glaucoma. 
Parker noted the onset of elevation in the 
disk of an eye on which an Flliot trephining 
operation had been performed but it is un- 
known in the present case if extraction of 
the cataract was performed in the presence 
of increased intra-ocular tension. 

Sinus disease probably accounted for one 
case of optic neuritis in the present series. 
The report on roentgenograms was, “thick- 
ened antral membranes; sinusitis with in- 
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volvement of the sphenoids.” 


Clinically. 
sinusitis was not demonstrated but chronic 
postscarlatinal otitis media of long standing 


was present. Marked improvement in vi- 
sion followed intravenous injection of 50,- 
000,000 killed typhoid bacilli and four intra- 
muscular injections of 10 c.c. each of ster- 
ile milk. 

The records of three patients are given in 
detail. In examination of one of these 
patients, optic neuritis was found and, in 
examination of two, retrobulbar neuritis. 
The former case, and one of the two latter 
cases, culminated in acute, ascending mye- 
litis. In the original clinical examinations 
definite signs were not elicited but a tenta- 
tive diagnosis of multiple sclerosis, or of 
encephalitis, was made. The other patient, 
in addition to retrobulbar neuritis, was 
proved by operation to have local chiasmal 
arachnoiditis. In each of these three cases 
the most probable ultimate diagnosis ap- 
peared to be disseminated encephalomyelitis. 


Reports of Cases 


Case 1—A woman, aged thirty-six years, was first 
seen at the clinic on February 21, 1936, with the 
complaint of decreasing vision in the left eye for 
the preceding five days. In so far as she was able 
to recall, the vision always had been excellent and 
equal in the two eyes. On awakening on the day 
of onset she noticed a hazy streakiness extending 
vertically across the central portion of the field of 
vision of the left eye. Within forty-eight hours 
blurring of the entire visual field of that eye had 
taken place but was more marked inferiorly. At 
this time a physician near the patient’s home was 
consulted who felt that the visual failure might be 
owing to disease of the sinuses but he did not ad- 
vise treatment. On the following morning the 
vision had failed to doubtful perception of light. 
Further visual loss did not occur. 

The patient had fallen down a flight of eight 
concrete steps two weeks prior to the failure of 
vision and she attributed the visual failure to the 
accident. There was no evident injury to the head 
although the entire scalp became tender to touch. 
About twenty-four hours following the fall, cramp- 
ing pains began in the right upper abdominal quad- 
rant and extended down the right thigh and leg. 
That same day, before subsiding, the pains seemed 
to localize in both lower abdominal quadrants. 
Further subjective symptoms were not noticed for 
two days. Cramping pains then occurred in the 
right lower abdominal quadrant. These were de- 
scribed as resembling early labor pains and were 
associated with a varying (1 to 2 degrees) rise in 
temperature. At this time the patient went to bed 
and remained there for five days. There was no 
nausea, vomiting, diarrhea or urinary disturbance; 
her general health had always been excellent. 

General physical examination did not reveal dem- 
onstrable cause for the poor vision and gave essen- 
tially negative results except for enlarged tonsils 
and mild, nonspecific endocervicitis. The neurologic 
examination gave objectively negative results. Roent- 
genograms of the head did not reveal evidence of 
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fracture but the sella turcica was deepened and wid- 
ened and suggested the presence of a suprasellar 
tumor. Vision was 6/5 with the right eye and 
light was poorly perceived with the left eye. The 
external ocular movements were normal, the cor- 
neas were clear and the conjunctive and sclere 
were normal. The left pupil was slightly sluggish 
to a direct light stimulus. Both pupils dilated widely 
and freely under mydriasis. Ophthalmoscopic ex- 
amination revealed the right disk to be of good color 
with well defined margins and a visible lamina 
cribrosa and normal physiologic cup. The macula 
and retina were normal and there was a good foveal 
reflex. The left fundus presented the same findings 
as the right except that the left disk was mildly 
ischemic, its margins were blurred and there was 
an elevation of 1% diopter. The veins on the left 
were slightly engorged and the arterioles were 
slightly paler than normal. The right visual field was 
negative and the left could not be obtained. 

Left optic neuritis was diagnosed and the patient 
was admitted to the hospital for foreign protein 
therapy on the dav after examination at the clinic. 
On the dav of admission she was given intravenously 
25,000,000 killed typhoid bacilli of the stock vaccine. 
The reaction was satisfactory and the temperature 
rose to 103 degrees F. On the fourth dav the dose 
was repeated with a rise to 105 degrees F. On the 
seventh and ninth days, 3.5 cc. of a neurotropic 
antiencephalitis serum were given intramuscularly. 
Definite reaction was not noted but it was later con- 
iectured that this therapeutic procedure might have 
intensified an already active inflammatory process. 
Fifteen million typhoid bacilli were injected intraven- 
ously on the twelfth day following admission, with 
a rise to 103 degrees F., and this dose was repeated 
on the fourteenth day with a rise of 101.5 degrees F. 


On March 7. the fifteenth day after admission, the 
patient was still unable to count fingers with the left 
eye: however, she felt well except for an itching 
sensation over the abdomen and chest. On the six- 
teenth day she was able to count fingers with the 
left eve but complained of inability to urinate and 
of abdominal distention, together with numbness 
ascending from the legs to the abdomen and migra- 
tory muscular and cutaneous pains with arthralgia. 
On examination, all reflexes were equal and very ac- 
tive. There was a bilateral Hoffmann reflex, no 
Babinski reflex and no ankle or knee clonus. At 
catheterization. 700 c.c. of urine were obtained. 
When catheterization was repeated three hours later, 
750 c.c. were withdrawn. On the seventeenth day the 
woman was found to have neuromyelitis optica, with 
very acute ascending myelitis; the sensory level was 
at about the second rib anteriorly. Spinal puncture 
was done but the fluid revealed no abnormality ex- 
cept a cellular increase, with the polymorphonuclear 
leukocytes exceeding the moderate pleocytosis. It 
was felt, however, that the process was an aseptic 
one although necrosis of the spinal cord was a prob- 
able eventuality. 

Supportive intravenous therapy was begun, but 
the temperature continued elevated and the pulse 
rate increased. On the’ eighteenth day swallowing 
became somewhat difficult, numbness of the arms 
had increased and respirations had become labored 
owing to paralysis of the intercostal muscles. An- 
other spinal puncture gave essentially negative re- 
sults except for a similar increase in polymorpho- 
nuclear leukocytes and in lymphocytes. The patient’s 
condition remained about the same until the twenty- 
third day, when pain about the neck and shoulders 
Increased. Spinal puncture produced about 300 c.c. 
of a thick, yellowish-green fluid which had to be 
withdrawn under suction. Microdrganisms were not 
obtained on culture. The following day some im- 
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provement appeared to have taken place. The 
temperature and pulse had diminished somewhat and 
strength had partially returned to the right hand. 
Ophthalmoscopic examination now revealed hyper- 
emia of the right disk with blurring of the upper 
margin. There was little, if any, residual edema 
of the left disk but mild, definite pallor was evident. 
Mild venous engorgement of both retine was noted. 
Another spinal puncture produced a clear, xantho- 
chromic fluid without other apparent abnormality. 
On the twenty-sixth day the patient complained of 
blurring of vision of the right eye although she 
could still read newsprint. The upper margin of the 
right disk was elevated 1 diopter and there was blur- 
ring of the lower margins. The veins of both retine 
were markedly engorged. Improvement continued 
generally but more paresthesia was noted. 

On the thirtieth day following admission only very 
large print could be read with the right eye and 
severe posterior orbital pain ensued on ocular ro- 
tation. There were 3 diopters of elevation of the 
right disk and marked venous engorgement in that 
eye. Vision of the left eye was still graded as no 
better than the ability to count fingers at 2 to 3 
meters. There was moderate but definite pallor of 
the left disk, with blurring of the upper and lower 
margins. The venous engorgement was only slight. 
Examination of spinal fluid again revealed no ab- 
normality except for slight pleocytosis and the fluid 
was still clear grossly and was xanthochromic. On 
the thirty-third day, sensations had improved in the 
arms but strength still remained about the same. A 
Babinski reflex was elicited for the first time on 
the left and questionably on the right. Subjectively, 
the patient believed her vision to be impraved on 
the right. She could not count fingers on this day 
with the right eye. The edema of the right disk 
had diminished % diopter. On the thirty-fifth day 
vision in each eye was still graded as only the abil- 
ity to count fingers at a distance of 2 to 3 meters. 
The edema of the right disk was reduced to 2 diop- 
ters. Babinski reflexes could be demonstrated on 
both sides and the sensory level had receded some- 
what. Quinine sulphate, grains 3 (0.2 gm.), was 
administered three times a day after meals. 


On the forty-second day following admission the 
woman was discharged from the hospital to return 
to her home for further treatment. Vision in the 
right eye was limited to the ability to count fingers 
at 2 meters; in the left eye, at 4 meters.. She was 
just able to read % inch print with the left eye. 
Ophthalmoscopically, there still remained 1 diopter 
of elevation of the right disk, with marked venous 
engorgement. On the left, there was mild but definite 
pallor of the disk with blurred upper and lower 
margins, slight venous engorgement and retinal ar- 
teriolar narrowing. The patient’s general condition 
was believed to have improved sufficiently to allow 
the continued use of quinine sulphate and potassium 
iodide to the point of toleration. She was to em- 
ploy hot baths and pilocarpine sweats at home. 


On June 12, 1936, nine weeks after the patient’s 
dismissal from the hospital, a letter was received 
stating that the patient had moved to another com- 
munity before resuming treatment under the care of 
her local physician. He believed, however, that she 
had made some slight improvement in her general 
condition in so far as he could determine from 
hearsay. 


Case 2—A woman, aged twenty years, was first 
seen at the clinic on June 8, 1936, for general ex- 
amination. During‘ the preceeding six months, she 
not only had required more sleep at night than she 
had been accustomed to having but she also had 
needed additional naps in the daytime. She _ be- 
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came ill rather suddenly four months previous to 
her coming to the clinic and experienced slight 
numbness of both arms, more noticeable on the left, 
some nausea, anorexia and vomiting. Castor oil was 
administered and she was put to bed. The nausea 
and vomiting subsided after a few days but the 
anorexia persisted. One week after the onset the 
left eye constantly deviated inward and diplopia ap- 
peared and persisted for about eight weeks. She re- 
mained in bed taking a high protein diet for ten 
weeks on the advice of a phvsician near her home. 
Treatment at home was chiefly symptomatic on the 
presumption that the illness was encephalitis; how- 
ever, deep roentgen therapy to the base of the brain 
was given later. Six weeks prior to her coming to 
the clinic, vision in the right eye began to blur and 
in three days was reduced to little better than the 
power to recognize gross movements in the upper 
field. Vision remained thus. 

General physical examination gave negative re- 
sults. The first neurologic examination gave objec- 
tively negative results but reéxamination five days 
later revealed numbness of the left side of the face 
and jaw, together with mild reduction in the sense 
of pain over the left cheek, left side of the nose 
and left side of the upper and lower lips. 

Roentgenograms of the head gave negative results 
except that the shadows of the optic foramina re- 
vealed the right optic canal to be slightly larger than 
the left. The urine was tested for lead and arsenic 
but was found to be negative for these substances. 
The agglutination test for Brucella abortus gave 
negative results and the sedimentation rate was with- 
in normal limits. A culture of the throat was made 
but skin tests, performed with an immune anti- 
body globulin, produced no evidence of any reaction 
to streptococci. Examination of the spinal fluid re- 
vealed negative Kolmer and Kline reactions, a value 
for total protein of 40 mg. per 100 cc. and a 
colloidal gold reading of 1322210000. The response 
to jugular pressure was prompt. 

Vision in the right eye was 1/30, eccentrically and 
above, and the patient could not read print. Vision 
in the left eye was 6/5 plus 1 with correction. Ex- 
ternal examination of the eyes gave negative results 
except for a slightly slower pupillary reaction to 
direct light on the right as compared with the 
normally reacting left pupil. There was slight weak- 
ness of the left external rectus muscle. ; The exoph- 
thalmometer at 92 mm. gave a reading of 16 for 
the right eye and of 18 for the left, from which 
it was felt that the slightly enlarged right optic 
canal, as noted on roentgenographic examination, 
was not significant. Ophthalmoscopically, there was 
found to be slight, generalized fullness of the retinal 
veins with structurally full disks; the margins of 
the right disk were slightly blurred and presented a 
suggestion of pallor. The left disk was clearly de- 
fined and of good color. Examination of the visual 
fields revealed a large absolute central scotoma in 
the right eye with a normal field for form. The left 
visual field was normal. 

The history and findings suggested an acute in- 
flammatory process about the base of the brain and 
a diagnosis of probable encephalitis with retrobul- 
bar neuritis was made. Multiple sclerosis was con- 
sidered, although the abdominal reflexes were pres- 
ent and active. The patient was dismissed on June 
16, 1936, to be given typhoid vaccine intravenously 
by her home physician. 

On July 16, it was learned by letter that consider- 
able improvement in the patient’s general condition 
and in her spirits had taken place after the third 
injection of vaccine. She was able to read small 
newsprint with her right eye. Numbness of the right 
arm had disappeared and fatigue was not as marked 
as before. On July 22, in another letter it was 
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stated that vision in the right eye had improved to 
3/10. On September 8, in a letter-it was stated that 
diplopia had returned rapidly in the past ten days, 
that there was marked loss of sensation in the left 
leg and on the right side of the face and in the right 
arm and that the patient could not walk without 
support. Quinine sulphate had been given to the 
point of tolerance. The home physician held the 
opinion that very acute multiple sclerosis was the 
most likely diagnosis. Her condition rapidly became 
worse; vision in both eyes failed completely; vocal 
paralysis, complete sphincteric relaxation and com- 
plete loss of voluntary movement of the arms and 
legs had taken place. The woman vomited incess- 
antly and, on the day preceding her death on Sep- 
tember 19, 1936, her pulse rate and temperature, both 
of which had been normal, rapidly rose. Gross 
postmortem examination of the brain was permitted, 
but nothing abnormal was noted; however, the home 
physician remained of the opinion that acute multiple 
sclerosis was the correct diagnosis. 


Comment on Cases 1 and 2.—These two 
cases have been reported in detail in order 
to illustrate certain difficulties in diagnosis 
presented by a small percentage of patients 
who have visual disturbances preceding the 
later manifestations of disseminated, de- 
myelinating disease of the central nervous 
system. The history and clinical findings 
in each case, on the first meeting with the 
patient, did not differ appreciably, except 
in the cellular increase found in the spinal 
fluid, from data obtained from other pa- 
tients who presented themselves with his- 
tories of rather sudden unilateral loss of 
vision. It appears reasonable to assume 
that in Case 1 the two injections of the 
neurotropic anti-encephalitic serum acti- 
vated an already acute process to greater 
intensity. Thus, the more probable diag- 
nosis would appear to be disseminated en- 
cephalomyelitis of the vaccinal type since 
acuteness and intensity became apparent 
within one week to ten days after the first 
injection of the serum. 

Diagnosis in Case 2 never was made sat- 
isfactorily although the case was felt to be 
one of acute multiple sclerosis. The history 
and clinical findings were very similar to 
those obtained in Case 1 and foreign protein 
therapy was given in both cases; however, 
the second patient received no other vac- 
cines or serums. The home physician, even 
after the death of the patient, believed the 
process to have been acute multiple sclerosis 
but it would appear more probable that it 
was disseminated encephalomyelitis. Grink- 
er stated that it is as difficult to distinguish 
between the acute forms of these two condi- 
tions as it is to disinguish clinically between 
their chronic forms. 


Jour. M.S.M.S. 
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Case 3—A girl, aged seventeen years, was first 
seen at the clinic on July 9, 1935, with the complaint 
of markedly reduced vision in the right eye, of three 
months’ duration. 


She always had enjoyed good general health until 
the winter of 1934-1935. Within a period of three 
days in December, 1934, vision in the left eye was 
rapidly reduced to the ability to count fingers. 
specialist near the patient’s home who was consulted, 
believed the trouble to be owing to retinal hem- 
orrhages and advised immediate tonsillectomy. This 
was accomplished within a week following the on- 
set of visual loss and vision returned to normal at 
the end of the two weeks following operation. Three 
months prior to the patient’s arrival at the clinic 
she experienced lassitude, malaise, slight fever and 
rhinorrhea, all of a week’s duration, at the end of 
which time a diagnosis of influenza was made and 
the patient was ordered to bed. Within a few days 
she observed that vision in the right eye was failing 
and, at the end of three days, this was reduced to 
the .ability to count fingers. Vision had remained 
thus. At no time was there photophobia, localized 
headache, ocular pain or paresthesia or numbness of 
any part. Examination by the home physician failed 
to reveal the presence of focal infection. The right 
maxillary sinus had been punctured twice and ir- 
rigated, but visual change had not been observed. 


General physical examination gave negative re 
sults. Roentgenograms of the head, optic foramina 
and sinuses gave negative results. Focal infection 
or localized sepsis was not found. On one occasion, 
seven weeks after the patient’s registration at the 
clinic, and following the third injection of typhoid 
vaccine, 0.06 mg. of lead was found in 1420 cc. of 
urine. Neurologic examination gave objectively neg- 
ative results. but slight pleocytosis of the spinal fluid 
indicated the presence of inflammation of low grade. 
Ophthalmologic examination revealed vision of the 
right eye to be reduced to light projection and the 
power to distinguish moving objects. Small print 
was read with the left eye only and vision was 6/5 
plus. The pupils were equal in size, but the right re- 
acted somewhat sluggishly to direct light stimulli. 
Ophthalmoscopically the media of both eyes were 
clear and the disks were slightly smaller than the 
average. The right disk presented mild, generalized 
pallor, which was more marked on the temporal side, 
and slight loss of nerve substance. The left disk 
was structurally full and slightly hyperemic. The 
lamina cribrosa was not seen, the scleral ring was 
mildly exaggerated and there was slight deposition 
of pigment at the temporal margin. The visual field 
of the right eye could not be mapped, but the field 
of the left eye was normal. 


A diagnosis of retrobulbar neuritis was made and 
the patient was admitted to the hospital on July 24, 
1935, for foreign protein therapy, with permission 
to leave at the end of each drop in temperature. On 
the first day, a satisfactory reaction and a rise in 
temperature of 102.5 degrees F., followed intraven- 
ous injection of 15,000,000 killed typhoid bacilli ob- 
tained from a stock vaccine. Twenty-five million 
were given on the fourth day, with a rise to 101 de- 
grees F. Forty million were injected on the sixth 
day, with a rise to 100 degrees F. On the ninth day, 
50,000,000 were injected and the temperature rose to 
102.4 degrees F. On the tenth day following ad- 
mission, vision in the right eye had not improved 
and vision in the left eye had been reduced to ap- 
proximately 6/20, but the patient still could read 
fine print. Vision on the twelfth day was reduced 
to perception of light only in the right eye and to 
the ability to count fingers in the left. There was 
marked pallor of the right disk, with temporal loss 
of nerve substance. There was mild pallor of the 
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left disk with some residual blurring of the margins. 
There was dense, central scotoma in the left visual 
field, together with nasal hemianopsia for the 30 
mm. white object at 330 mm. The field of the right 
eye could not be obtained. Two days later, on the 
fourteenth day following the patient’s admission to 
the hospital, she could count fingers with the left 
eye, and with the right eye still could perceive light 
only. On this day was begun daily administration of 
2 ounces (60 c.c.) of calcium lactate. 


On the following day a pilocarpine pack, grain 
1/10 (0.006 gm.), was given and 15,000,000 typhoid 
bacilli were injected on the nineteenth day. Another 
pilocarpine pack of the same dose was administered 
on the twenty-second day, following which the pa- 
tient felt that her vision had become worse. Within 
twelve hours, however, her vision had returned so 
that she could discern a mirror across the room 
with the left eye. Following a hot bath, vision again 
was lost. Administration of potassium iodide, grains 
18 (1.2 gm.) daily, was begun. On the twenty-sixth 
day the girl could count fingers vaguely with the 
nasal field of the left eye. The right pupil did not 
react to direct light and the left pupil only very 
sluggishly. Light projection no longer could be 
elicited in the right eye and perception of light was 
doubtful. Good light projection in the nasal field of 
the left eye still remained. On the twenty-eighth 
day, only questionable perception of light was dem- 
onstrable in the left eye and it was felt that chiasmal 
exploration was justified. Accordingly, right trans- 
frontal craniotomy was performed on the twenty- 
ninth day after the patient’s admission to the hos- 
pital. The right optic nerve was found to be much 
smaller than the left and had the appearance of 
being the seat of optic neuritis. There were definite 
adhesions between the overlying brain and the op- 
tic chtasm and others existed within the sella turcica, 
about the optic nerves. It was the impression of 
the surgeon that there existed optic or retrobulbar 
neuritis, with associated chiasmal arachnoiditis, and 
that the operation was justified because of the op- 
portunity to separate the adhesions from about the 
left optic nerve. It was felt that this procedure 
might preserve the remaining vision or assist in 
improvement to some extent. 


On the thirty-first day after the patient’s admis- 
sion, and the tenth day after operation, vision ap- 
peared definitely to be improving. The left pupil 
reacted promptly to light and the girl could see ob- 
jects in the left nasal field and could count fingers 
correctly. She was dismissed from the hospital on 
September 6, 1935, forty-four days following ad- 
mission, and sixteen following operation, after an 
uneventful convalescence. On September 10, neuro- 
logic examination again gave objectively negative 
results except for the ocular condition. The right 
eye was blind and vision in the left eye was 1/60. 
The right disk presented marked pallor, with tem- 
poral loss of nerve substance, and the left disk was 
mildly pale, with some residual blurring of the 
margins. There was an absolute central scotoma in 
the left field, with the 35 mm. white object at 330 
mm. together with temporal contraction and infe- 
rior altitudinal anopsia. The patient returned to her 
home September 11, 1935, to continue treatment 
with calcium lactate. 


In the letter received September 21, it was stated 
that the patient complained of continued numbness 
of both right extremities and that there was no 
change in the vision. On October 15, it was stated 
in a letter that all voluntary movements of the en- 
tire right side had been lost and that a local phys- 
ician had substituted hydrochloric acid by mouth 
for the calcium lactate but that the hydrochloric 
acid was not well tolerated. On January 2, 1936, it 
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was learned by letter that the father had died but 
that the patient had remained in remarkably good 
spirits. Light was not perceived by either eye, 
vomiting occurred constantly, complete anal and 
urinary sphincteric relaxation had taken place and 
clonic contractions of both legs often were so 
severe as to keep the patient awake. Transient, 
painful paresthesia was present about the neck and 
shoulders and in the right leg. All power of volun- 
tary movement had been lost and the girl was en- 
tirely helpless. 


Comment on Case 3.—The absence of 
signs and symptoms indicative of demyeli- 
nating disease, demonstration of lead in the 
urine, and progressive loss of vision togeth- 
er with a hemianoptic field defect deter- 
mined the diagnosis of chronic arachnoiditis 
of the optic chiasm. Subsequent appear- 
ance of ascending paralysis of Landry’s type 
could not be predicated on the basis of ob- 
servation during the first days of the pa- 
tient’s hospitalization. | Nevertheless it 
would appear that disseminated encephal- 
omyelitis was the correct diagnosis in this 
instance. 


General Comment 


The diversity of opinion expressed in 
current literature concerning the agents 
responsible for production of the syndromes 
of optic neuritis and of retrobulbar neuritis 
is still impressive. It would appear that 
a few years ago there existed greater agree- 
ment on at least one etiologic factor, that 
of disease of the posterior ethmoid and 
sphenoid sinuses, than is apparent at pres- 
ent. Following the studies of Onodi, Loeb, 
Schaeffer and other earlier workers, sinusi- 
tis was believed to be largely the cause of 
these forms of neuritis and few other etio- 
logic factors received consideration. This 
belief has been dispelled, to some extent at 
least, and while the literature still abounds 
in controversy on the subject, other re- 
sponsible agents have gained in importance 
and that of sinusitis as a factor has declined. 
This is especially striking as one notes the 
increasingly greater reluctance to perform 
intranasal operations for relief of optic neu- 
ritis or retrobulbar neuritis in the absence 
of definite pathologic change in the sinus. 

As noted by Campbell, a number of etio- 
logic factors usually are considered at pres- 
ent. Recognizing that the significance of 
these varies to some extent with the medical 
center or clinic from which the data are de- 
rived, the following are enumerated in the 
order of their importance as determined 
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from the series that forms the basis of the 
present study: (1) early multiple sclerosis; 
(2) frank multiple sclerosis; (3) excessive 
use of ethyl alcohol and nicotine; (4) syphi- 
lis; (5) arterial spasm; (6) foci of infec- 
tion; (7) plumbism; (8) cause undeter- 
mined; (9) excessive use of ethyl alcohol 
alone; (10) pituitary tumor; (11) unde- 
termined intracranial lesion; (12) ascend- 
ing myelitis and neuromyelitis optica; (13) 
pernicious anemia; (14) excessive use of 
tobacco alone; (15) arachnoiditis; (16) 
occupational exposure to methyl alcohol; 
(17) diabetes; (18) secondary glaucoma 
and (19) sinus disease. Additional causes 
have been listed by Campbell, Benedict, 
Wagener, Bedell, Foster Kennedy and 
others. These include the more common 
acute infectious diseases; toxic conditions 
from the use of quinine sulphate and its 
derivatives, of arsenic, iodoform, salicylates, 
thallium acetate and lead; allergy; myelo- 
genous leukemia; menstruation, pregnancy 
and lactation; avitaminosis; tuberculosis 
and Leber’s disease. Certain primary in- 
flammatory and degenerative lesions of the 
central nervous system have been mention- 
ed, such as encephalomyelitis and diffuse 
periaxial encephalitis but these occur very 
infrequently. 


It would appear, then, that consideration 
of the causative factors can be made on a 
broader basis. It is evident that multiple 
sclerosis, if accepted as a primary disease 
of the central nervous system, usually ac- 
counts for approximately half of the re- 
ported cases of optic neuritis and retrobul- 
bar neuritis. Other primary affections of 
the nervous system will include the various 
types of encephalopathy, myelitis, syphilis 
and such entities as Schilder’s disease. The 
excessive use of alcohol and nicotine, re- 
spectively, in the form of potable spirits and 
smoking tobacco, would appear to constitute 
another distinct group of causes; however, 
the use of alcohol alone and of nicotine 
alone is also known to provoke optic neu- 
ritis or retrobulbar neuritis. These toxins, 
singly or in conjunction with one another, 
cannot be said to be the sole etiologic avents 
even when their excessive use is admitted. 
It is commonly accepted that neuritis and 
amblyopia from alcohol and tobacco are 
deficiency diseases, as noted by Carroll, 
Fine and Lachman, Wagener and Weir, and 
others, and that these toxic agents probably 
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are accountable only for the resultant 
anorexia from which the continued dietary 
indiscretions and subsequent neuritic mani- 
festations derive. There should be included 
here the optic neuritis of menstruation, 
pregnancy and lactation, and that of the 
avitaminoses, and the postoperative, post- 
hemorrhagic and chronically cachectic con- 
ditions of protracted diseases, such as tu- 
berculosis of the viscera, pernicious anemia 
and diabetes and other metabolic disorders. 
Numerically less important etiologic factors 
are the acute infectious diseases, toxic con- 
ditions owing to foci of infection, excessive 
treatment with toxic substances, industrial 
exposure to noxious commercial compounds, 
congenital familial causes such as Leber’s 
disease, sinus disease and arterial and ar- 
teriolar spasm. 


This nosology, as is apparent, undertakes 
a listing of the causes of optic neuritis and 
retrobulbar neuritis, not from the stand- 
point of the initial etiology but from that 
of the already existing disease. 


Allergy as a cause has received occasional 
consideration. The belief was expressed by 
Stark that sensitization of the tissues of 
the sinuses and the orbits may be produced 
by bacterial proteins in the presence of a 
focus, or of foci, of infection. This sensiti- 
zation would then produce local allergic ac- 
tivity on each fresh infection with the same 
bacteria or virus. Stark expressed the opin- 
ion that this reactivity could be held ac- 
countable in some instances for the appear- 
ance of optic neuritis. Other workers and 
subsequent investigators have given allergy 
a very definite causative role in pathologic 
changes in the ocular tissues. As Bedell 
pointed out, certain tissues, among which 
are included those of the eye, are attacked 
by allergens with greater frequency and in- 
tensity than are others. The iris, the lens 
and the optic nerve occasionally are attacked 
so rapidly and destructively as to constitute 
emergencies. Bedell stated specifically that 
some cases of retrobulbar neuritis, sup- 
posedly of unknown origin, are allergic and 
that it is possible that the tissue reaction 
results from bacterial or protein allergy. He 
expressed the belief that the sudden edema 
of the optic nerve in such cases ‘probably 
does cause the syndrome bearing that name. 
Also the view was expressed that the ulti- 
mate factor in cases produced by various 
toxic agents, such as alcohol, quinine, nico- 
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tine, lead, and so forth, whether or not 
therapeutically administered, might be the 
resultant increased tissue sensitivity follow- 
ing the damaging use of any such agents. 

Foster Kennedy has considered the sub- 
ject from the very likely point of view of 
the neural phenomena exhibited. He hy- 
pothesized the probability of including, with 
the known allergic disorders of the more 
accessible surfaces of the body, neural al- 
lergic manifestations of obscure origin but 
possessing striking resemblance to undoubt- 
ed localized external cutaneous phenomena 
such as urticaria. Thus, it would appear 
probable that the phenomena of serum sick- 
ness, angioneurotic edema, allergic encepha- 
lopathy, allergic convulsions, retrobulbar 
and optic neuritis, allergic headache and 
migraine, and possibly multiple sclerosis 
would possess a common pathogenesis on a 
biochemical-allergic basis. It was pointed 
out that analogic manifestations appearing 
in cases of urticaria and migraine, in the 
skin and meninges respectively, could be 
discussed in terms of similar morbid proc- 
esses in those two widely separated ectoder- 
mic tissues. Continuing the hypothesis, 
Kennedy stated that, while the cause of 
multiple sclerosis is unknown and no allergic 
origin has yet been determined, “its episodes, 
its intermissions, the curability of its most 
acute crisis, its attack on the optic nerves, 
its neglect of sensory paths—all these things 
greatly resemble the happenings of local- 
ized allergic edemas after the central nerv- 
ous system has come under fire.” In sup- 
port of this conjecture it was noted that in 
those rare cases in which the body of a pa- 
tient who has had acute multiple sclerosis 
has come to necropsy, the recent plaques 
are not sclerotic but consist of infiltration 
with fluid of the nerve tissue surrounding 
the blood vessels. The agent causing this 
vascular permeability is unknown. 

By analogy it is equally possible to 
hypothesize the initial origin of optic and 
retrobulbar neuritis from arterial or arterio- 
lar spasm. As observed by Dawson in 
cases of retrobulbar neuritis associated with 
multiple sclerosis, the anatomic structure 
of the greater portion of the central nervous 
system, with particular reference to the vas- 
cular supply, should be considered. The 
finer branches of the arterial vessels ter- 
minate in ramifying end-arteries and it is 
these sites for which preference appears to 
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TABLE II. THERAPY INSTITUTED AT CLINIC 



















































































Patients Agent 
43 Intravenous injections of typhoid vaccine 
14 Pilocarpine sweats 
9 Quinine sulphate 
8 Antisyphilitic drugs 
6 Potassium iodide 
6 Withdrawal of toxins: alcohol, nicotine, 
lead, and so forth 
5 Improved dietary regimen 
+ Liver extract 
a Protiodid of mercury 
3 Hot baths 
3 Rosenow’s neurotropic antiencephalitic 
serum 
2 Gold sodium thiosulphate 
2 Ammonium chloride 
2 Calcium lactate 
2 Diathermy and massage 
2 Roentgen therapy to skin 
2 Sedation 
1 Roentgen therapy to chiasm 
1 Glaucoma routine treatment to eye 
1 Intramuscular injection of sterile milk 
1 Cabinet sweats 
1 Sodium iodide 
1 Insulin (diabetic regimen) 
1 Medicated tampons to nasal mucosa 








be shown in the lesions of multiple sclerosis ; 
particularly is preference shown for the 
chiasm where there is a normal abundance 
of glial tissue. 

It might be hypothesized further tha 
the apparent oneness of focal areas or the 
single focal areas in optic neuritis or retro- 
bulbar neuritis, as evidenced by the visual 
field data and by the information rarely ob- 
tained at necropsy, is supportive proof of 
the allergic etiology of the morbid process, 
the apparently single infection providing 
temporary immunity, other conditions being 
equal, to an immediate subsequent infec- 
tion. The three patients whose cases have 
been reported in this paper might be cited 
as proof of the existence of exceptions to 
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TABLE III, TREATMENT OF FOCI OF INFEC- 
TION INSTITUTED AT CLINIC 


ts ection 


Prostatitis 


tis 


Seborrheic dermatitis 


Tonsillitis 





TABLE IV. OPERATIONS PERFORMED AT CLINIC 





Patients Operation 





48 Spinal puncture 





Tonsillectomy 





Craniotomy 





Dental extraction 





Encephalography 





Cervical cauterization 





Drainage of rectal abscess 
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Curettage of chalazion 














_ 


Intranasal sinus operation 





this thesis; however, it is more probable 
that there occurred, not reinfection, but ex- 
tension of the morbid process following 
continued or increasing hypersensitivity to 
the presence of the etiologic agent. 


Treatment 


As corroborative evidence of the likeli- 
hood of optic neuritis and retrobulbar neu- 
ritis being allergic in origin, whether or not 
the involved tissue was previously damaged 
by some exogenous or endogenous toxic 
factor, there is offered the wealth of infor- 
mation in the literature on the therapeutic 
agents employed in its treatment. Derived 
from the present study, the data given in 
Tables II to VI inclusive indicate the type 
of therapeutic procedure usually instituted. 

Occasionally craniotomy is performed, 
usually as a last desperate measure. The 
preoperative diagnosis in these instances 1s 
local chronic arachnoiditis or tumor, usually 
pituitary tumor, in the immediate vicinity 
of the optic chiasm. This was illustrated in 
Case 3. 

Intranasal sinus operations are performed 
very much more often than not as an em- 
pirical measure ; however, as Benedict point- 
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TABLE V. MEDICAL THERAPY EMPLOYED 
ELSEW HERE 





Patients Agent 


TABLE VI. OPERATIONS PERFORMED 
ELSEW HERE 





Patients Operation 





9 Local medication to eye 





Intravenous injections typhoid vac- 
cine 








Salicylates 








Potassium iodide 








Antisyphilitic drugs 








Hot packs 








Intravenous injection unknown 
drugs 





Liver extract 








Calcium lactate 





Protiodid of mercury 








Gold sodium thiosulphate 








Deep roentgen therapy to chiasm 








Insulin 





Medicated tampons to nasal mucosa 








Pilocarpine sweats 








Magnesium sulphate 











Tuberculin 











Reducing compound 





Quinine sulphate 





Sodium nitrite (by mouth) 














Withdrawal of alcohol and nicotine 





ed out, they may have been of benefit in 
many cases because of the prolonged local 
congestion of the nasal mucous membrane 
and adjacent tissues subsequent to opera- 
tion. Duggan has mentioned the possibility 
of antidromic vasodilator impulses to the 
optic nerve or chiasm, with resultant im- 
provement in vision, as having occurred sub- 
sequent to the local ischemia and congestion 
of the intranasal tissues following applica- 
tion of medicated tampons to the mucosa. 
This idea, however, does not appear tenable 
clinically—too great and prolonged local 
specificity of action would have to be pred- 
icated. 

A material increase of peripheral circula- 
tion is produced by specific vasodilators such 
as pilocarpine, papaverine, padutin, sweats, 
and so forth, and by foreign protein thera- 
py, the latter appearing to be the most uni- 
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7 Intranasal sinus operation 





€ Dental extraction 





6 Tonsillectomy 





Decompression (cranial) 





Prostatic resection 





Salpingectomy 





Ocular enucleation 














Cauterization of chancre 





formly efficacious and the most commonly 
employed single therapeutic measure in use 
at present. Killed typhoid bacilli in grad- 
uated doses of a commercially prepared 
stock vaccine are employed more often than 
any other nonspecific foreign protein. The 
typhoid vaccine is injected intravenously 
and is depended on for its immediate action 
in an acute condition (Benedict and Ruck- 
er). 

The mechanism of the protein reaction 
in reference to ophthalmologic usage has 
been thoroughly reviewed by Woods, who 
quoted Petersen: “The foreign agent in- 
jected into the circulation may rapidly pass 
the capillaries of most tissues without bring- 
ing about an alteration and will finally be 
taken up by the reticulo-endothelium. But 
the endothelium of the capillaries in and 
about a chronic focus is altered. It is more 
permeable and responds to stimulation more 
readily than the unaltered endothelium. As 
a result, the chronic focus of infection will 
be subject to diffusion phenomena, increased 
metabolic activity, with greater penetration 
of enzymes and antibodies, while at the 
same time accumulated toxic material may 
be liberated. The reaction may take several 
forms. If very severe, the cells may be- 
come fatigued, the reversal delayed, and 
severe injury result to the patient either 
through digestion and softening, through 
the absorption of toxic material, or through 
the dissemination of the virus. If only 
moderatt, the reversal of the status of the 
tissues will initiate a relatively long period 
of quiescence and ultimate improvement af- 
ter primary augmentation of the symptom- 
atology. If subminimal, the stimulus may 
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bring about general inhibition (rest) of the 
metabolic processes at the focus without ap- 
parent primary injury.” Thus, a prolonged 
and definite alterative effect on certain tis- 
sues is produced and it is this effect which 
is desired in therapeusis rather than the 
more or less transitory changes produced 
by the administration of drugs. 


Duggan, however, recently has reported 
favorable results from intensive intravenous 
injections of 10 per-cent sodium nitrite in 
the treatment of retrobulbar neuritis on the 
theory that local anoxemia following vascu- 
lar changes in the focal areas produced is 
the responsible morbid process. He ob- 
served, moreover, that retrobulbar neuritis 
is a misnomer if this assumption is correct 
and that further confirmatory treatment 
with vasodilators is essential before an- 
oxemia can be accepted as proved. 


Of the numerous vasodilators such as pa- 
paverine, padutin, nitroscleran, the “cholin- 
ergic” group, the nitrites, and so forth, that 
can be used with safety, sodium nitrite is an 
excellent example. It is fairly well toler- 
ated (Cushny) and provides a relatively 
prolonged effect when compared with cer- 
tain others.** As has been noted, the length 
of time during which definite cellular altera- 
tion can be maintained is an important cri- 
terion of the efficacy of the therapeutic 
agent employed. The pharmacologic effect 
of the nitrites must be secured prior to their 
breakdown and excretion after administra- 
tion. The destruction of the compound 
that takes place in the gastric juice when the 
substance is orally administered is moder- 
ately delayed when it is given intravenously. 
The exact effective time of action of various 
substances is unknown. Nevertheless, it 
would appear that the time of action of kill- 
ed typhoid bacilli or other appropriate 
foreign protein can be judged more accu- 
rately than can that of other substances and 
the dose, therefore, can be adjusted accord- 
ingly. Of course, as Duggan pointed out, 
the mechanisms differ by which nitrites and 
tvphoid vaccine bring about peripheral vaso- 
dilation. That of typhoid vaccine and 
other nonspecific foreign proteins already 
has been mentioned. The nitrites, in con- 
tradistinction to the nonspecific, géneralized 
effect of the foreign proteins, specifically 
affect vasodilation by means of depressing 
the vascular smooth musculature, but the 
peripheral vessels of the head and neck are 
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affected more markedly than are those of 
the trunk and extremities, which react com- 
paratively minimally. This mechanism is 
not under the control of the vasomotor cen- 
ters. Tolerance to both of these agents will 
develop in time, particularly if breaks do 
not occur in the series of injections; in con- 
ditions wherein other pathologic change is 
encountered the use of either of these agents 
will be contraindicated. Also, it cannot be 
denied that injections of typhoid vaccine 
or other foreign protein, which will produce 
a generalized reaction, will be more unpleas- 
ant for the patient than will be the adminis- 
tration of specific vasodilators such as the 
nitrites. 

It is apparent at present, however, that 
the two substances just mentioned are the 
chief therapeutic aids in optic neuritis and 
retrobulbar neuritis. Other vasodilators 
will include such measures as_pilocarpine 
packs, heat cabinet sweats, hot baths and hot 
packs, and are employed as adjuncts or 
alone when neither typhoid vaccine nor 
specific vasodilators can be tolerated. 


There is little necessity for commenting 
on the universally accepted value of eradica- 
tion of foci of infection, the withdrawal 
from exposure to proved or suspected toxins 
whether therapeutic or industrial, and ab- 
stinence from alcohol and nicotine. It has 
been shown, however, by Jolliffe, Colbert 
and Joffe, that alcohol can continue to be 
consumed without effect on the outcome of 
the disease when the diet is adequate and 
the vitamin needs are supplied, particularly 
in regard to the vitamin B complex. In 
nicotine amblyopia, on the other hand, with- 
drawal of the tobacco, in addition to insti- 
tuting dietary changes and other therapeutic 
adjuncts, is necessary in order to effect both 
arrest of the process and improvement. In 
a recent review, Benedict and Wagener have 
considered the rdle of vitamin B in diseases 
of the eye and have expressed the opinion 
that experimental and clinical data are ac- 
cumulating to indicate that deficiencies of 
vitamins B, and B, are more important than 
is generally realized in the etiology of affec- 
tions, acute and chonic, of the optic nerve. 
The remarks of Winans and Perry were 
quoted as being applicable also to optic neu- 
ritis and to retrobulbar neuritis: “The 
nutritional background of a considerable 
portion of the population is such as to pro- 
vide for the development of deficiency poly- 
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neuritis under a variety of conditions. 
Marked changes in the diet may decrease 
the intake of the vitamin B complex below 
the necessary minimum. Alcoholism, intes- 
tinal operations, and prolonged gastro-in- 
testinal upsets, including the vomiting of 
pregnancy, may all serve to develop this dis- 
ease. In any continued illness associated 
with loss of appetite, the possibility of the 
development of polyneuritis must be borne 
in mind.” 
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THE THIRTIETH ANNIVERSARY OF THE MICHIGAN 
TUBERCULOSIS ASSOCIATION 


THEODORE J. WERLE 
Executive Secretary, Michigan Tuberculosis Association 


The title first written for this review was 









“The Thirtieth Anniversary of Organized 


Tuberculosis Work in Michigan.” Accuracy and modesty, however, required that the 
title be rewritten. Records are clear that definite tuberculosis education of the lay public 
was begun in Michigan sometime during the decade before the year 1881. It would seem 
then that Michigan has seen perhaps sixtv years of “organized tuberculosis work.” 

iv. A. S. Warthin, writing in Ann Arbor in 1909 as secretary of the Michigan Asso- 
ciation for the Prevention and Relief of Tuberculosis, refers to those earlier efforts. He 


says:" 


“In the 70’s the State Board of Health began to 
hold, in different parts of the state, sanitary con- 
ventions to which the people of the locality were 
invited, and at which health matters were generally 
discussed. The writer has not at hand the printed 
proceedings of the earliest of these conventions. 
but he has been able to find some of them, and 
from these much of interest can be learned. At 
such a convention held in Battle Creek, March 29 
and 30, 1881, Dr. Henry B. Baker, then secretary 
of the Michigan State Board of Health, made the 
following statement : 

“*The deaths reported from consumption in Mich- 
igan will average over 1,400 annually, and there is 





1Report, Michigan Association for Relief and Prevention of 
Tuberculosis, 1908-09, pp. 5, 6 
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evidence that the number reported should be much 
increased in order to equal the deaths which actually 
occur; probably 2,000 persons die in this state every 
year from consumption. And yet, compared with 
many other states, Michigan is a very healthful 
state, and we are accustomed to regard these deaths 
as inevitable—indeed, as a rule, they seem to be 
when once consumption has been contracted—and up 
to this time no effort has been made to prevent the 
spread and occurrence of this disease. It may serve 
to awaken enthusiasm sufficient to start some ef- 
fort for its study and restriction, if we consider 
that consumption is now proved to be communicable 
from man to lower animals; that there is good 
evidence that the disease may be communicated 
from animals affected with it to man—as, for in- 





stance, to susceptible children by means of milk of 
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a tuberculous cow, to any susceptible person by 
means of insufficiently cooked meat of a tuberculous 
animal; that there are hundreds of tuberculous cows 
and other animals; and that consumption is prob- 
ably spread among people in unventilated rooms by 
breathing air which has come from the lungs of 
persons suffering from consumption. The evidence 
of this last proposition is twofold—because from 
statistical and other evidence some have been con- 
vinced of the truth of it, and lately experiments 
have shown that dogs will contract the disease if 
caused to breathe air in which tuberculous matter 
has been atomized. Let us place these facts by the 
side of those others which the vital statistics give 
us—namely that, counting all children and grown 
people in this state, at least twelve per cent die from 
consumption—an average equal to every eighth per- 
son you meet in this State; and we may add that the 
death-rate is reported about double among persons 
over fifty years of age; thus we begin to see abun- 
dant reason for tremendous effort to learn the whole 
truth, and then for another effort for the prevention 
of this great waste of human life, which is going 
on among us.’ 

“At the same convention, Dr. Cogshall of Flint, 
Michigan, read a paper with the following title: 
Consumption: Is It a Contagious disease? What 
Can Be Done to Prevent Its Ravages? In this paper, 
Dr. Cogshall very ably summed up all the evidence 
concerning the contagious character of tuberculosis 
known at that time. He went fully into the work 
of Villemin, who, as early as 1865, had demonstrated 
that tuberculosis might be caused in the lower 
animals by inoculation, by feeding and by inhalation 
of the sputum from the lungs of consumptives.” 


Dr. Warthin continues :? 


“It is well to call attention to the fact that this 
convention at Battle Creek occurred in March, 1881, 
just one year before Robert Koch announced the 
discovery of the tubercle bacillus. For twenty years 
or thereabouts, the Michigan State Board of Health 
held two or more public sanitary conventions each 
year in different parts of the State, and at many of 
these gatherings the communicability of tuberculosis 
was unequivocally taught to the laity. For instance, 
at such a convention held at Vicksburg, Michigan, 
in December, 1889, Dr. Baker-summarized his paper 
in which he dealt with the communicability of this 
disease as follows: 


(1) ‘Probably by far the most common mode of 
spread of consumption is by means of dust from 
the dried sputum spit out by consumptive persons. 


(2) ‘When this dust is breathed, the danger of its 
active principle being able to reproduce and cause 
consumption in the person who has inhaled it, is 
not as great among persons who are well nour- 
ished and in vigorous health, and whose air-pas- 


sages are free from any inflammation or abrasion, as - 


among persons not in such condition. 


(3) ‘The specific cause of consumption may en- 
ter the human body with the food or drink, in 
which case the danger of its being able to gain a 
lodgment, and to increase within the body and cause 
the disease, is not as great to those who are in per- 
fect health and whose alimentary canal is sound 
throughout as to those who are not in such good 
condition. 


(4) ‘The specific cause of consumption may enter 
the body through a cut, abrasion or broken surface, 
in which case vigorous health probably lessens the 
danger of the permanent lodgment of the virus, 
and the consequent causing of the disease. 





2Report, Michigan Association for Relief and Prevention 
of Tuberculosis, 1908-09, pp. 7, 8, 9, 1 
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(5) ‘The dried sputum is not the only source 
of consumption. The milk and flesh of animals 
that have this disease frequently contain the specific 
cause of the disease. (It is now known that the milk 
of cows sick with this disease sometimes contains 
the germs of it even when no disease of the udder 
can be discovered.)’ 


“At a convention held at Manistee, June, 1888, 
Dr. L. S. Ellis made the following interesting state- 
ment: ‘I have in mind a family which has almost 
become extinct through this disease, and there are 
unmistakable signs that the rest of the family will 
go. Why does the disease thus follow this one 
family? It seems to me that the best explanation 
is the germ theory of this disease. A few months 
ago I saw a consumptive patient expectorate on the 
floor. You can readily see how, this sputum becom- 
ing dry, the whole atmosphere would become in- 
fected. This family moved out of this house and a 
friend of mine wished to move in. T felt obliged 
to tell him that he might as well move into a 
house infected with smallpox.’ 


“We might give numerous quotations from the 
proceedings of these sanitary conventions, but 
enough has been given to show that Michigan be- 
gan public education concerning the infectious char- 
acter of tuberculosis many years ago. However, the 
crusade against tuberculosis inaugurated and car- 
ried out by the Michigan State Board of Health 
was not confined to these public conventions. At 
the request of this Board the Legislature of 1895 
made it obligatory on all the teachers in all the 
public schools of the state to give the students in- 
formation concerning the manner in which _infec- 
tious diseases are spread. The State Board of 
Health has furnished the teachers with leaflets and 
pamphlets, and the ‘teachers have been required 
to impart this instruction to the students. In some 
localities the teachers have done their duty along 
this line; in others they have wholly neglected the 
law and have thrown the leaflets from the State 
Board of Health into the waste-paper basket. Many 
School Boards are not even aware of the existence 
of such a law. The patrons of our public schools 
should see that the teachers of the state comply with 
this very wise and beneficent law. Inefficiently as the 
provisions of this law have been carried out, it is 
no doubt true that a fairly large proportion of the 
young people in this state are already familiar with 
the methods by which tuberculosis and other in- 
fectious diseases are spread. The Michigan State 
Board of Health was also one of the first, if not 
the very first State Board in the union to declare 
tuberculosis a disease dangerous to the public health, 
and to demand that physicians report cases of this 
disease. We regret to say that this has never been 
carried out as it should have been. 


“In 1890, an agitation for the establishment of 
a State Tuberculosis Hospital was started by mem- 
bers of the Medical Department of the State Uni- 
versity. In 1894, a bill providing for the building of 
a Tuberculosis Hospital in Ann Arbor in connection 
with the University Hospital was drawn up but un- 
fortunately was never put before the Legislature, 
owing to the mistaken opposition of some who 
thought the establishment of such a hospital in Ann 
Arbor would be a menace to the University. This 
bill was a most wise and enlightened one and would 
have greatly enhanced Michigan’s reputation as one 
of the progressive states of the Union, inasmuch as 
it would have saved the state the shame, fifteen 
years later, of seeing its tuberculosis paupers still 
herded in the County Almshouses without proper 
care or treatment. Such unfortunates the proposed 
bill planned to receive and treat in the tuberculosis 
hospital at Ann Arbor. In 1906, the first State 
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Tuberculosis Sanatorium was finally established at 
Howell, providing, however, only for a limited num- 
ber of incipient cases. 

“Tt will be seen from the preceding that Michigan 
theoretically has been very early in the field of 
anti-tuberculosis work. If, practically, it has fallen 
behind, it is due simply to the fact that the great 
mass of inhabitants of the state have not yet been 
educated or aroused to an understanding of the 
full significance of tuberculosis and its ravages. They 
have yet to learn that the lives and happiness of 
every citizen of the state are affected by the pres- 
ence of this disease in our midst, and that this 
plague is wholly unnecessary and preventable. While 
we may be proud of the fact that Michigan was a 
pioneer in so far as its most excellent law of 1895 
is concerned and in the promulgation of ideas far 
ahead of the times in which they were proposed by 
men belonging to its Board of Health and the 
University or who were influenced by these, a still 
greater glory awaits the state in the education of all 
its citizens to an understanding of the meaning of its 
laws and their enforcement. As a factor in this 
work of education the Michigan Association for 
the Prevention and Relief of Tuberculosis finds its 
reason for existence.” 


Thus wrote Dr. Warthin nearly thirty 
years ago. 

To be able to evaluate the work of the 
Michigan Tuberculosis Association during 
the thirty years of its existence, that back- 
ground is important. It demonstrates more 
clearly than can be seen in the history of 
tuberculosis work in most states what was 
the force that impelled the tuberculosis as- 
sociation into existence. More than a quar- 
ter century of sincere effort by brilliant 
medical men had led apparently only to dis- 
appointing, public indifference. Early laws 
were disregarded. Early efforts to estab- 
lish sanatorium care were thwarted. There 
was no appreciable decrease in “consump- 
tion.” Something more needed to be done. 
The intensely interested medical group felt 
impotent. 


Appearances to the contrary not with-’ 


standing, these men had made important 
progress along the road toward tuberculosis 
control. They had uncovered one of the 
imponderables in tuberculosis. They had 
demonstrated that there are problems in tu- 
berculosis that lie beyond medicine. And 
they found that progress in tuberculosis 
control is almost immeasureably slow. They 
were among the first in this nation to 
glimpse the truth about tuberculosis, as a 
medical problem and as a social problem. 
They learned to expect that there probably 
would be no crashing victory against tuber- 
culosis, in spite of high hopes for a specific. 
And they foresaw, as can be gathered from 
their writings, that patience and persistence 
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over many years would be needed to win 
against the disease. They became convinced 
they must have help. 


The names of the physicians who were 
the leaders against tuberculosis in Michigan 
before 1908 make a list identical with 
Michigan’s medically great of that period. 
One might expect resourcefulness from 
such a group. Therefore, it is not surpris- 
ing that they should have seen the advan- 
tages to be gained for their purpose, from 
inviting leading lay men and women to join 
with them in an association for the elimina- 
tion of consumption. They saw the value. 
They formed the association, and _ their 
spirit has been its guide ever since. 
Throughout its entire history the policies of 
the Michigan Tuberculosis Association have 
followed the policies of Michigan’s medical 
leaders. Its officers have continued to be 
predominately medical. Its lay leaders have 
never been conscious of any other belief 
than that their program, to succeed, must 
have the cooperation of the medical pro- 
fession. In that light and under those con- 
victions the association of 1907-08 was 
formed and proceeded through the years. 
Michigan’s outstanding success in tubercu- 
losis control today bespeaks the wisdom of, 
and the constancy to, the chosen course. 


The medical core around which the tu- 
berculosis association formed was made up 
of these men:° 


Dr. Collins H. Johnston, Chairman, Grand Rapids; 
Dr. C. G. Jennings, Detroit; Dr. Henry J. Hartz, 
Detroit; Dr. George Dock, Ann Arbor; Dr. Victor 
C. Vaughan, Ann Arbor; Dr. Frederick G. Novy, Ann 
Arbor; Dr. C. B. De Nancrede, Ann Arbor; Dr. 
Aldred Scott Warthin, Ann Arbor. 


Later Dr. C. G. Jennings was elected 
chairman of the committee and Dr. A. S. 
Warthin its permanent secretary. The actual 
organization of the association under a con- 
stitution and with the election of officers 
took place in Detroit at the Hotel Pont- 
chartrain on February 21, 1908. The fol- 
lowing officers and members for the Ex- 
ecutive Committee were elected at this meet- 
ing :* 

Officers.—President, Dr. C. G. Jennings, Detroit; 
First Vice President, Mrs. Huntley Russell, Grand 
Rapids; Second Vice President, Dr. E. T. Abrams, 


Dollar Bay; Secretary, Dr. A. S. Warthin, Ann 
Arbor; Treasurer, Dr. H. J. Hartz, Detroit. 


2Report, Michigan Association for Relief and Prevention 
of Tuberculosis, 1908-09, p. 11. 


4Ibid., p. 47. 
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Executive Committee —Dr. V. C. Vaughan, Chair- 
man, Dr. Guy L. Kiefer, Mr. D. E. Heineman, Mrs. 
Huntley Russell, Dr. F. W. Shumway, the President 
and Secretary, ex-officio. 


Many local committees were formed to 
stimulate interest in the state association. 
The chairmen of these local groups as re- 
ported in 1909 were as follows:° 


Adrian—Dr. George E. T. Morden. 
Albion—Dr. George C. Hofford. 
Allegan—Dr. W. E. Rowe. 
Alma—Dr. Ira N. Brainerd. 
Alpena—Dr. James D. Dunlop. 
Ann Arbor—Dr. V. C. Vaughan. 
Au Sable—Dr. J. J. Fitzgerald. 
Bad Axe—Dr. W. T. Herrington. 
Bangor—Dr. N. A. Williams. 
Battle Creek—Dr. A. S. Kimball. 
Bay City—Dr. H. B. Landon. 
Belding—Dr. William Bell. 
Bellaire—Dr. William A. Evans. 
Benton Harbor—Dr. Fred R. Belknap. 
Bessemer—Dr. Frank R. Loopbe. 
Big Rapids—Dr. W. T. Dodge 
Birmingham—Dr. C. M. Raynale. 
Blissfield—Dr. Mary E. Newcomb. 
Cadillac—Dr. B. H. McMullen. 
Calumet—Dr. A. T. Lawbaugh. 
Caro—Dr. Fred Bender. 
Cassopolis—Dr. George A. Hughes. 
Charlevoix—Dr. Robert Armstrong. 
Charlotte—Dr. W. H. Rand. 
Cheyboygan—Dr. D. G. Lanton. 
Coldwater—Dr. Samuel Schultz. 
Delray—Dr. B. G. Monkman. 
Detroit—The Detroit Society for the Study and 
Prevention of Tuberculosis. 
Dowagiac—Dr. John H. Jones. 
Durand—Dr. James A. Rowley. 
Eaton Rapids—Dr. James B. Bradley. 
Elk Rapids—Dr. B. H. Morse. 
Escanaba—Dr. Oscar Breitenbach. 
Fenton—Dr. M. B. Smith. 
Flint—Dr. B. Burr. 
Frankfort—Dr. Charles P. Doyle. 
Grand Haven—Dr. William De Kline. 
Grand Rapids—Dr. Collins Johnston. 
Greenville—Dr. A. W. Nicholls. 
Hancock (Houahton County Branch)—Secretary: 
Miss Helen Dunston. 
Harbor Beach—Dr. C. B. McKenzie. 
Hastings—Dr. G. W. Lowry. 
Hillsdale—Hon. W. H. Sawyer, M.D. 
Holland—Dr. Henry Kremers. 
Holly—Dr. Thos. E. McDonald. 
Howard City—Dr. Adelbert Martin. 
Howell—Dr. W. C. Huntington. 
Hudson—Dr. F. J. McCue. 
Ionia—Dr. Oscar L. Long.” 
Ithaca—Dr. I. N. Monfort. 
Jackson County—Dr. Nathan |Villiams. 
Jonesville—Dr. Wm. H. Ditmars. 
Kalamazoo—Dr. David J. Levy. 
Kalkaska—Dr. FE. B. Babcock. 
Lansing—Dr. F. W. Shumway. 
Lapeer—Dr. H. E. Randall. 
Ludington—Dr. Geo. E. Gray. 
Manistee—Dr. Albert S. Payne. 
Manistique—Dr. G. M. Livingston. 
Marine City—Dr. A. M. Burnham. 
Marquette—Dr. F. McD. Harkin. 
Marshall—Dr. S. K. Church. 


5Report, Michigan Association for Relief and Prevention 
of Tuberculosis, 1908-09, pp. 57-126. 
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Mason—Dr. Gertrude Campbell. 
Menominee—Dr. Robert Marriner. 
Midland—Dr. Henry J. Johnson. 
Mohawk—Dr. Albert R. Tucker. 
Monroe—Dr. Charles T. Southworth. 
Morenci—Dr. Chas. A. Blair. 

Mt. Clemens—Dr. Henry Taylor. 
Mt. Morris—Dr. W. H. Graham. 

Mt. Pleasant—Dr. S. E. Gardiner. 
Munising—Dr. Theodore W. Scholtes. 
Muskegon—Dr. F. W. Garber. 
Nashville—Dr. Francis Schilling. 
Negaunee—Dr. John H. Andrews. 
Niles—Dr. F. N. Bomine. 
Onaway—Dr. John Young. 
Otsego—Dr. George G. Taylor. 
Ovid—Dr. James FE. Taylor. 
Owosso—Dr. A. M. Hume. 

Paw Paw—Dr. Wilbur F. Hoyt. 
Petoskey—Dr. A. G. Owen. 
Plymouth—Dr. A. FE. Patterson. 
Pontiac—Dr. Stuart E. Galbraith. 
Port Huron—Dr. Chas. B. Stockwell. 
Portland—Dr. Robert W. Alton. 
Ouincy—Dr. W. H. Baldwin. 
Reading—Dr. Daniel Horatio L. Foster. 
Reed City—Dr. Horatio L. Foster. 
Romeo—Dr. William Greenshields. 
Saginaw—Dr. W. F. English. 
Sebewaing—Dr. Bernhard Friedlander. 
Shelby—Dr. J. D. Buskirk. 

St. Clair—Dr. J. W. Inches. 

St. Johns—Dr. M. Weller. 

St. Joseph—Dr. Frank M. Gowdy. 
St. Louis—Dr. Aaron R. Wheeler. 
Sault Ste. Marie—Dr. E. H. Webster. 
Sturgis—Dr. F. W. Robinson. 

South Haven—Dr. J. D. Carnes. 
Tecumseh—Dr. Herbert R. Conklin. 
Three Rivers—Dr. Frank C. Kinsey. 
Traverse City—Dr. Jas. Munson. 
Vicksburg—Dr. Chas. McKain. 

West Branch—Dr. F. S. Love. 
Wyandotte—Dr. T. J. Langlois. 
Ypsilanti—Dr. H. B. Britton. 


How like a possible 1937 report does this 
item read in the first report of the sec- 
retary of the Michigan Tuberculosis As- 
sociation. Under the heading Michigan 
State Medical Society he writes:° 


“The Committee on Legislation and the one on 
Tuberculosis from the State Medical Society have 
coOperated in the preparation of a Tuberculosis 
law modeled after the New York law, but modified 
in certain respects and we think an improvement 
upon the New York law. The energies of the 
officers of the State Tuberculosis Association have 
been given untiringly during the last several months 
in arousing public sentiment in favor of the passage 
of such a law. Many petitions have been secured 
and letters written to senators and representatives. 
The result of all this effort has been most en- 
couraging. On February 15 a committee composed 
of Dr. V. C. Vaughan, Dr. F. W. Shumway, Dr. H. 
J. Hartz, Dr. Guy L. Kiefer, and Dr. A. S. Warthin 
met at Lansing and conferred with the Hon. Mr. 
Wood and the House Committee on Public Health. 
The bill now in the Legislature represents the ef- 
forts of the State Anti-Tuberculosis Association, 
aided by the committees of the State Medical So- 
ciety.” 





SIbid., pp. 129, 130 
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In closing his report the secretary says 
under date of February 21, 1909.’ 


“In conclusion, the Secretary respectfully submits 
this report of the year’s work to the members of 
the Association in the belief that its publication will 
have a moral effect in strengthening the work 
throughout the State. That there is a tremendous 
need for such an anti-tuberculosis campaign in the 
State of Michigan cannot be doubted. The mass of 
the people are ignorant of the significance of tuber- 
culosis, and consequently apathetic. Our one good 
educational law is, in consequence, not enforced. Few 
anti-expectoration laws have been enacted in our 
cities, and none of them enforced. We have but one 
State Sanatorium, and that for incipient cases only. 
We have no provision for the much more pressing 
need of proper care for advanced cases. If our 
anti-tuberculosis bill pass, surely our first year’s 
work must be regarded as most successful. 


“The labors of the Secretary have steadily in- 
creased. Already the work is greater than anyone 
who has his own duties to attend to can manage 
with justice to himself. The point has been reached 
where the work must be put upon a sound busi- 
ness basis.” 


AvLprEeD Scott WARTHIN, M.D., 
Secretary. ~ 


Mindful of the need, continuous and in- 
telligent effort has been directed against 
tuberculosis in Michigan. In this effort the 
Michigan Tuberculosis Association has acted 
chiefly as an entrepreneur. Medical leaders, 
civic leaders, political leaders, financial lead- 
ers, club leaders—all persons of influence, 
in Michigan, have been called upon to con- 
tribute to the tuberculosis campaign during 
these years. Their personal interest, their 
time, thought, money, and influence, in un- 
broken stream and in countless steps along 
the way, have made possible the present 
achievement. The pennies of men, women 
and children in all walks of life—from the 
lowly to our financially exalted—have sup- 
plied, through the tuberculosis Christmas 
seal sale, the financial sinews for the effort. 
Year after year for thirty years Michigan’s 
citizens have responded to this call for 
funds. 


The years have brought better laws, and 
because these laws have been backed with 
public understanding they are perhaps better 
enforced. The years have brought hospitals 
and have seen the mass information on 
tuberculosis lifted somewhat nearer known 
medical truth, with a consequent increased 
willingness among the sick to codperate in- 
telligently with their doctors. The years 
have witnessed a reduction in the tuber- 


ee 
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culosis death-rate. For Michigan this rate 
at present is in the low forties per hundred 
thousand. It is still a high death-rate for 
a communicable disease about which so 
much is known. 


It seems reasonable to expect that con- 
tinued reduction of the rate will probably 
not be so easily accomplished as has the 
past gain. Already there is a noticeable 
tendency in the curve to level off. Response 
to education may be expected to have oc- 
curred earliest among the more intelligent. 
The islands of high rates left exposed as 
the general rate recedes to lower levels offer 
special problems: economic, racial, intel- 
lectual. Progress downward in these special, 
high rate groups, and continued progress 
downward for the general rate can be ac- 
complished, however. The same methods, 
and the same qualities of patient, kindly 
pressure without duress, outlined by the 
founders of this association—these char- 
acteristics alone found to have been suc- 
cessful over the years in tuberculosis control 
—these factors intensified, but carefully, 
thoughtfully, persistently and inoffensively 
applied, should press tuberculosis perma- 
nently into the lowest brackets for com- 
municable diseases. Yet this most desirable 
end will not be quickly accomplished. It 
cannot be done under any kind of whip 
if experience is any guide. The en- 
thusiasms of those most anxious to serve 
need to be carefully controlled. The “con- 
sumptive” still is timid and easily frightened 
into hiding. Family and friends resent even 
the faintest suggestion of harshness in 
those who would help. These things we 
have learned in the past thirty years. 


Today the Michigan Tuberculosis As- 
sociation still calls to the people of the 
commonwealth in the name of cooperative 
unselfishness. It enjoys the good-will and 
confidence which an honest and sincere 
effort in behalf of the public good deserves. 
The path up through the years was not 
travelled without occasional error. But it 
seems that success attends the work of this 
association of high-minded men and women. 
Their promise for the future is written. It 
has been written in the accomplishments of 
the past. They hope to carry on into the 
future in the manner of which their mentor, 
the medical profession of Michigan, may 
continue to be proud. 
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SICKLE CELL ANEMIA: BONE MARROW STUDIES 


HAROLD A. ROBINSON, M.D., F.A.C.P. 
DETROIT, MICHIGAN 


There are very few cases of sickle cell anemia brought to necropsy in comparison to 
its incidence. The most important findings at necropsy are revealed in the study of the 
blood, liver, spleen and bone marrow. The findings in the bone marrow at necropsy, as 
reported by many observers in the literature, are as follows: it is usually abundant, 
bright red, thin in consistency, the reticular spaces are filled with erythrocytes intimately 
mingled with leukocytic constituents of the marrow and large clusters of sickle shaped ery- 


throcytes may be seen between the capillaries. 


A study was made of the bone marrow 
of a patient with severe active sickle cell 
anemia. The bone marrow was _ secured 
through sternal puncture. It was thought 
that a study of the bone marrow in the 
living patient with severe active sickle cell 
anemia might differ from the findings ob- 
tained at necropsy. A_ study of the 
literature showed no recordings of sternal 
puncture findings in sickle cell anemia. 


The sternal puncture was made on B. R., 
colored male, aged twenty-one; complete 
case report appeared in THE JOURNAL of 
the Michigan State Medical Society of June, 
1935. This patient has been under close ob- 
servation during the past five years. There 
are no foci of infection present. There has 
been no intervening intercurrent infection. 
The presence of tuberculosis has been thor- 
oughly ruled out. The findings presented, 
therefore, are those that exist in severe 


Fig. 1. Fresh bone marrow placed on a slide and im- 
mediately sealed with wax. (Photo after six hours’ 
standing.) 
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active sickle cell anemia, and not modified 
by any other pathology. 

On February 12, 1936, the sternal punc- 
ture was performed and a_ hematologic 
study made of both the bone marrow and 
the peripheral blood for comparison (Table 
r). 
Several experimental studies were then 
made of the characteristics of the sickling 
phenomena of the erythrocytes of the bone 
marrow. 

Fresh bone marrow was placed on a 
microslide and immediately sealed with wax. 
(Fig. 1). This preparation shows definitely 
that sickling of the erythrocytes occurs im- 
mediately upon their formation and not as 
a result of changes taking place within the 
cell or due to certain forces within the blood 
serum. This preparation contains only the 
constituents of the bone marrow and has 
had no contact with the blood serum in the 
peripheral circulation. 


Fig. 2. Bone marrow repeatedly washed in 0.85 per 
cent saline solution until red cells assumed the maximum 
of round shape. . 


Jour. M.S.M.S. 
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SICKLE CELL ANEMIA—ROBINSON 


TABLE I. HEMATOLOGIC STUDY OF PERIPHERAL BLOOD AND BONE MARROW 


Peripheral Blood 


rere rere Tree ree 24.5 
ED snc ce ntvlnakoakd. pa ee are Nes 1.0 
FE ee eer eee Tree 46 
ED Stine Sav se eeeadeseeeweesads 2,100,100 
errr rrr er rr rer rrr rT. 8,150 

Differential 

Metamyeloc. Juv. 2 

Neutroph. Stab. 8 

Newtroph. Seam. 147... ... 22... ccc ccccee: 28 

Eo. 2 

Bas. 2 

Serer ee rr rrr ye eee cee 70 

0 rer rr rere rer rr ee rrr Tye 2 

RU ht Sig eee ea a da a ay 210,300 
Maximum Diameter of R.B.C.’s ......... 11 
Minimum Diameter of R.B.C.’s ......... 5 
Mean Diameter of R.B.C.’s ............;. 78 

Remarks 
Severe erythrocytopenia — moderate macrocytic 


Marked polychromasia—severe anisocytosis and poi- 


kilocytosis. Small number of r.b.c.’s showing stip- 
pling and Jolly bodies. Large number of crescentic 
r.b.c.’s. 


Among 100 leukocytes: Normoblasts 4 per cent 


Reticulocytes (hyperregeneration) Group A***B*. 


Thrombocytes: Moderately below min. normal. 
M.D. ranges from 1 u to 5 u. Few fragments of 
megakaryocytes 7.1 u (hyperregeneration). 


Neutrophilic series: Severe neutropenia—moderate 
left shift. All neutrophils show various degrees of 
toxic damage. Clumping of the cytoplasmic gran- 
ules is especially prominent. 


Lymphoid series: The majority of the elements 
are of the small adult type showing no specific 
deviation from normal. Few medium sized cells 
show a few small vacuoles in the cytoplasm. 


Monocyte series: The elements show no specific 
deviation from normal. 


The wet blood preparation showed after twenty- 
four hours 96 per cent of sickling, remaining about 
the same after fifty-six hours. 


Bleeding time 6 min. 
Coagul. time 3 min. 


Hematologic Diagnosis—Sickle cell anemia. 


Bone Marrow 


Sternal puncture 1,000 cells counted Ape Nor 
(4) 

Reticulocytes (in per cent of R.B.C.’s) 0.8— 5 
| RE Eee re Pree rT 2—4 
85. 658.55 ce aa cae hae Ra RERA 5 —14 
I fink ve ckcecenicensiccasnen 1 —3 
Mean Diameter of R.B.C.’s ............. 7.3— 7 
MS (heen gi yskekciaeeasane seuss 1 — 3 
SE hence VKs eae ed eneennes 3 —5 
DCE giedndcdah¥encesedenwdanaen 0.4— 2 
DE EE einCicevecavwakeesdneaned 0—O0 
Myelocyte Neutroph. .............00..000: 2 —12 
WOE IID, akievccueedencsvacacena 9 —16 
Pe Serre 17 —22 
PO: CD 905.005 4K0-4kskeaeendonawe 16 —20 
MD ice ceaeaeeh ores ARTAia She aieee eee 0—1 
| ne ree re ee een Cape een eee 0 —O0 
BO. 4u6cebwitneks sage eaeeaieianee 2—4 
WR -accineadvalecseeeaseietissas nen 2—4 


Remarks 


Erythropoietic Tissue—From the bone marrow 
study it is apparent that no particular embryonic 
hyperplasia of the erythropoietic tissue was present 
at the time the marrow puncture was made. How- 
ever, considering the large number of reticulocytes, 
it seems that almost mature forms are rushed into 
the peripheral circulation (supply and demand are 
apparently on even levels). This may explain the 
low number of normoblasts observed in the periph- 
eral blood, as well as the same mean diameter 


of the red cells in the bone marrow and peripheral 
blood. 


Myelopoietic Tissue—Moderate embryonic hyper- 
plasia associated with apparent maturation arrest 
of the neutrophilic series. 


This status explains the low number of mature 
elements in the peripheral blood. Many of the 
stab forms and some metamyelocytes show various 
degrees of toxic changes. Vacuolation of the cyto- 
plasm is especially prominent. It seems that a 
toxic agent is inhibiting myeloid maturation and 
causing hyperplasia of the embryonic cells. Lym- 
phoid cells are present in normal number, ruling 
out lymphoid replacement in the bone marrow. The 
monocytes and plasma cells show normal morphol- 
ogy. As a whole the bone marrow findings are 
in accord with the peripheral observations. Wet 
fresh preparations made of the bone marrow showed 
almost immediately sickling of the erythrocytes. 
After twenty-four hours 96 per cent of the cells 
were sickled. This seems to favor the theory that 
the sickle tendency is an hereditary disturbance of 
the erythrogenesis. 





The erythrocytes of the bone marrow 
were repeatedly washed in 0.85 per cent 
saline solution until they assumed the max- 
imum of round shape (Fig. 2). This study 
shows that sickle cells, after being thor- 
oughly removed from serum and placed in 
physiological saline solution, assume the 
round form and tend to remain so as long 
as they are suspended in physiological saline 
solution. A microphotograph of this same 
preparation taken after six days of standing 
shows the same round forms, but many of 


DecemBer, 1937 


the cells show a change in shape when pres- 
sure is applied. This same study repeated 
with the peripheral blood showed the same 
findings. Since the sickling phenomenon is 
a constitutional abnormality of the erythro- 
cytes probably traceable to a defect in their 
formation in the bone marrow, there is no 
reason to expect the erythrocytes of the 
bone marrow to be different from the 
erythrocytes of the peripheral circulation. 
The washed sickle cells that had assumed 
the round form in physiological saline solu- 


965 











SICKLE CELL ANEMIA—ROBINSON 


Fig. 3. Washed cells placed in patient’s blood serum. 
Note sickling. (Photo after six hours’ standing.) 





Fig. 5. 
Note no sickling. 


Normal type 4 blood placed in patient’s serum. 
(Photo after six days’ standing.) 


tion were replaced into the patient’s own 
serum and also in the serum of a normal 
individual of the same blood type (Figs. 3 
and 4). The results, as seen in the micro- 
photographs, were the same. The washed 
sickle cells again resumed the sickle shape 
in both the patient’s own serum and in 
normal blood serum of the same type. These 
findings further prove that the sickling phe- 
nomenon is a constitutional abnormality of 
the erythrocytes due probably to a defect in 
formation in the bone marrow. 

Normal erythrocytes of the same serum 
type were thoroughly washed in physiolog- 
ical saline solution and then placed in the 
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Fig. 4. Washed cells placed in normal type 4 serum 
(patient is type 4). Note sickling. (Photo after six 
hours’ standing.) 
serum of patient after thoroughly remoyv- 
ing the sickled erythrocytes. No change oc- 
curred in the normal erythrocytes even after 
six days standing (Fig. 5). This further 
gives evidence that the serum has no effect 
on the sickling of the erythrocytes. 


Conclusions 


A hematologic study of the sickling 
phenomenon of the erythrocytes of the bone 
marrow in a patient with severe active 
sickle cell anemia reveals findings that are 
in accord with the observations made on the 
sickle cells in the peripheral circulation. The 
bone marrow revealed no particular embry- 
onic hyperplasia of the erythropoietic tissue. 
The myelopoietic tissue showed moderate 
embryonic hyperplasia associated with ap- 
parent maturation arrest of the neutrophilic 
series. 

Sickle cells, after being thoroughly 
washed in physiological saline solution, will 
assume the round shape and tend to remain 
so in physiological saline solution. They 
will again resume the sickle shape when 
replaced in their own serum or in that of a 
normal person of the same blood type. 
Normal erythrocytes of the same blood 
type will not assume the sickle shape in the 
serum of a patient with sickle cell anemia 
even after long standing. 

* * 2 


Sincere appreciation is expressed to M. Schleicher, 
hematologist for Parke-Davis and Company at the 
Anemia Laboratory of the Out-Patient Department 
at Harper Hospital, for his valuable assistance. 


Jour. M.S.M.S. 





ATTEMPTED SUICIDE WITH INSULIN 


DOUGLAS DONALD, M.D. 
and 
LINUS J. FOSTER, M.D. 
DETROIT, MICHIGAN 


In 1934 Beardwood* reported in detail a 


case of attempted suicide by insulin. The 


patient, a diabetic, had taken 390 units of insulin, and was admitted to the hospital in 


collapse. 


She subsequently recovered, following the administration of large amounts of 


dextrose intravenously and by mouth. Beardwood also mentions briefly one other case 
of attempted suicide by insulin: this on the part of a non-diabetic physician who took 
a large dose but subsequently recovered. This case was not reported in detail because of 
the literature he was able to find but one 


inadequate laboratory work. In a review of 
other case of insulin being taken with 
suicidal intent, and in this case only 20 
units were taken. 

A further search of the literature reveals 
no other reports of attempted self-destruc- 
tion by this means. The purpose of this 
communication is to place on record a fourth 
case. 


The patient (J. A. ), male, aged twenty-six, was 
admitted to the Evangelical Deaconess Hospital, De- 
troit, Michigan, on January 5, 1933, at 9:15 P. M. 
He was unconscious on admission and was having 
constantly recurring generalized convulsions. Tem- 
perature was 99.2 (axilla); pulse 126; respirations 
36, deep and stertorous. 


History was obtained from friends. The pa- 
tient had been on an alcoholic spree for the past 
twenty-four hours. After a few drinks he had 
discussed with a physician various ways of com- 
mitting suicide, and had learned from the doctor 
that it was presumably possible to kill a person 
by an overdose of insulin without leaving any trace 
of the cause of death. On the day of admis- 
sion he was seen by a bartender to give himself 
two hypodermic injections. When the latter re- 
monstrated he stated that he was a diabetic and was 
following the doctor’s orders. Later in the day he 
expressed a desire to lie down and was put to 
bed in another room in the establishment. At 8:00 
P. M. he was found unconscious and having re- 
peated convulsive seizures. An empty 10 c.c. bottle 
of insulin U 20 and a standard insulin syringe were 
— beside the bed. The patient was not dia- 
etic. 


Past History: He had malaria in 1927. He had 
been a “spree drinker” for years. On these oc- 
casions he was frequently depressed, and on a 
previous occasion had attempted suicide by slashing 
his left wrist with a razor blade. 


The patient was seen by one of us (D. D.) at 
midnight of January 5, 1933. At this time he had 
already been given 50 c.c. of 50 per cent glucose in- 
travenously, one ampoule of caffein sod. benzoate 
and 1/60 gr. strychnine by hypodermic. He was in 
a deep coma, with constant muscular twitchings and 
having generalized convulsions at ten minute inter- 
vals. The pupils were widely dilated but reacted 
normally. There was marked sweating. The heart 
was negative except for rapid rate. Blood pressure 
128 systolic, 82 diastolic. Lungs were clear, abdo- 


men negative. Tendon reflexes all equal and hyper- 
active. 


Twenty-five gms. of glucose were given in 50 
per cent solution intravenously and % grain of 
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morphine subcutaneously. The glucose was repeated 
in the same dose with 200 c.c. of saline at 2:00 
A. M., at 4:45 A. M. and at 8:30 A. M., and morphine 
% grain was given at 1:45 A. M. and at 4:45 A. M. 
to allay restlessness. The convulsions ceased by 
2:00 A. M., but the muscular rigidity remained, 
there were frequent twitchings and the patient re- 

mained in deep coma. Urination was involuntary. 
The temperature had risen to 102 (axillary) at 
midnight and at 8:00 A. M. was 101. Pulse had 
dropped to 100 and the respirations to 20 at 8:00 
A. M., 1-6-33. 

Unfortunately, during this period no blood chem- 
istry determinations were made. At 9:30 A. M., 
the patient having received 100 gms. of glucose in- 
travenously in twelve hours, the blood sugar was 
125 mgms. per 100 cc. of blood, N.P.N. 27.2 mgms., 
and creatinin 136 mgms. per 100 cc. of blood; at 
11:30 A. M. blood sugar, 125 mgms., and at 4:00 
P. M. 148 mgms. In the meantime 25 gms. more 
of glucose were administered in 500 c.c. of saline. 


Further laboratory work: Urinalysis, 1-7 (Cathe- 
terized): Clear, acid, Sp. Gr. 1030; albumin faint 
trace, sugar xx. Acetone negative. Diacetic acid 
negative. Microscopic negative. Blood Sugar, 1-7: 
128 mgms. per 100 c.c. Urinalysis, 1-8: clear, alka- 
line. Sp. Gr. 1030, albumin negative, sugar negative. 
Miscroscopic, occasional leukocyte. Blood sugar, 1-9: 
98 mgms. per 100 c.c. Blood Wassermann and Kahn, 
1-9: Negative. 

The patient remained in coma until the morning 
of January 8. During this period nothing was ad- 
ministered by mouth except sips of water. Dehydra- 
tion was avoided by normal saline intravenously. 
On the 8th he roused enough to take water and 
orange juice freely, though he remained very con- 
fused mentally. On January 9 he was entirely ra- 
tional. He remained in the hospital until January 12, 
1933, when he was discharged. At this time tem- 
perature and pulse were normal and physical ex- 
amination entirely negative. The patient stated, 
however, that he had no recollection of taking the 
insulin nor of anything that had transpired for 
= hours before his entrance to the hos- 
pital. 

J. A. came under the observation of the second 
of us (L. J. F.) after an interval of approximately 
seven and a half months, viz. on August 1, 1933. 
The consultation on this date was not arranged 
by the patient but by friends who had become 
alarmed at a persistent personality change. The 
patient was not aware of this and at first looked up- 
on the whole situation as quite a joke. 

From the neuropsychiatric standpoint it might be 
well to mention that the family history revealed 
nothing of note and the same was true of his previ- 
ous medical history except what has already been 
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described, together with the fact that he had been 
troubled with a medium tremor of the hands since 
early life. The patient was unusually frank in an- 
swering any questions relative to his anamesis. He 
was a college graduate and for a number of years the 
patient had been the representative of a large flour 
manufacturing company. He admitted frequent al- 
coholic bouts, but stated that they were usually 
precipitated by his inability to endure a constant 
self-consciousness and recurrent attacks of mental 
depression. Along with what he termed mental de- 
pression he stated that he had always been quite 
“morbid.” When asked, “How do you feel about 
taking the insulin?” his answer was, “My pet am- 
bition is to go to sleep and not awaken, and my 
pet regret is that I did not take the insulin in my 
room, so that they would not have found me until 
too late.” 

Following his discharge from the care of D. D. 
he enumerated his symptoms in the following man- 
ner: “I was blank mentally, constantly sleepy, and 
could not get a coherent thought in my head.” The 
tremor of his face and upper extremities persisted 
for four or five days after his discharge from the 
hospital. The complaint of being mentally blank per- 
sisted for approximately two months. All of these 
symptoms gradually disappeared and he was not 
aware of any of them himself for two or three 
months previous to being seen by me on August Ist. 
Since the experience with insulin he had not had as 
keen a desire for alcohol and limited his alcoholic 
drinks to beer in moderation. 

As mentioned before, he was conscious of no 
change in his personality except for general lack 
of interest. Although it may seem like a paradox, 
the results of his efforts in the business world were 
much more productive than previously. He had 
gained ten pounds since his discharge from the hos- 
pital and volunteered the information that he him- 
self had no complaints of any kind. His associates, 
however, had noticed that since his experience with 
insulin he had been absent-minded, rude, acted very 
bored when on social engagements, and whereas 
formerly his behavior was quite conventional he 
now apparently, in the eyes of others, took a keen 
delight in violating all social tenets. It might be 
well to mention an incident which illustrates this 
point. He and some friends were invited to dinner 
at the home of a casual acquaintance. Upon entering 
the house the patient casually walked to the kitchen, 
helped himself to whatever was available, and when 
he was served at dinner immediately ate as rapidly as 
possible and in a manner contrary to all table eti- 
quette. Formerly the patient was a_ spendthrift, 
‘whereas during the period immediately before being 


seen by me he was extremely cautious about spend- 
ing money and reproached himself for having spent 
what he did. 

Examination on August 1, 1933, revealed nothing 
to indicate an organic disease of the nervous Sys- 
tem other than a mild masked facies, a defective 
memory, a somewhat silly manner, and euphoria. 
He was placed on hyoscin, grains 1/200, three times 
a day per month. This was later raised to grains 
1/150 and then to grains 1/100. After a month’s 
observation the patient’s friends reported that he 
was much improved, his behavior had materially 
changed, and he was more pleasant in every re- 
spect. After two months the patient himself ad- 
mitted he felt much better in every way. On Octo- 
ber 30 he reported that he felt well in every way 
after being without any form of medication for ap- 
proximately a month. On the latter date the patient 
did not appear euphoric nor was there any evi- 
dence of a masked facies. His memory tested 
within the limits of normal. 

The character changes, memory impairment, eu- 
phoria, and the slight masked facies are quite in- 
dicative of an encephalitis. The fact that there 
was apparent improvement with hyoscin furthers 
this conclusion. It. is, however, difficult to state 
whether the toxic encephalitis was entirely due to 
the insulin or in part due to alcohol. From the 
acuteness of the onset, however, the major etiologi- 
cal factor appears to have been the insulin. We 
must not lose sight, however, of the possibility that 
we were dealing with a personality change in an in- 
dividual having recurrent mental depressions and 
which were entirely independent of exogenous 
causes. The hyoscin was used merely in an effort 
to obtain relief for the patient from his symptoms. 
The fact that the patient was gradually returning 
to normal makes us draw the conclusion that there 
was no actual brain damage as a result of the 
toxic effects of the insulin. 

Just how much of the clinical picture presented 
here was due to overdose of insulin (200 units) 
and how much to acute alcoholism is. difficult to 
evaluate. 

The fact that the blood sugar was only 125 mgms., 
and the urine sugar-free after 100 gms. of dex- 
trose intravenously, would indicate a marked hypo- 
glycemia before treatment was instituted. The con- 
vulsive seizures are explainable as being due to 
either alcoholism or hyperinsulinism. The _pro- 
longed coma even after the blood sugar had been 
normal for forty-eight hours was presumably an 
alcoholic effect. 
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terminal phases. 


Laryngotracheobronchitis is a clinical entity which has been receiving 
an increasing amount of attention in the medical literature in recent 
While this has been most noticeable in the otolaryngological 
literature, there are a number of problems associated with the disease 
that bring it within the scope of the general practitioner. 
standing of these are the. pulmonary complications which simulate 
pneumonia but which are not true pneumonia, except possibly in their 


Most out- 


Laryngotracheobronchitis is an acute infection of the respiratory tract 
in which there is an intense inflammation of the mucus membrane of the 


walls of the trachea and bronchi, ac- 
companied by the formation of a sticky, 
gummy exudate. The exudate produces a 
mechanical obstruction to the airway which 
eventually leads to atelectasis or emphy- 
sema. Either type of obstruction is respon- 
sible, finally, for the high incidence of mor- 
tality which this disease carries. 


Etiology—Age is probably the most 
important etiological factor from the stand- 
point of the fatal complications. Since 
mechanical obstruction of a bronchus by 
sticky secretion is responsible for the fatal- 
ities, it is obvious that the plugging of the 
small major bronchi of infants will lead to 
extensive pulmonary involvement. Plugging 
of a bronchus of similar size in an older 
child or an adult, on the other hand, pro- 
duces obstruction of only a limited area of 
lung, and consequently very little respira- 
tory embarrassment; so that while the ful- 
minating cases which become rapidly fatal 
are found most frequently in children under 
two years of age, a similar condition has 
been noted in adults where bronchial secre- 
tion associated with an upper respiratory 
infection causes an atelectasis simulating 
pneumonia. The clinical and bronchoscopic 
findings are similar to those seen in chil- 
dren, with the exception of the laryngeal ob- 
struction. 


The organism found in these cases has 
not been uniform either in our own series 
or in those reported by others. While the 
streptococcus hemolyticus is the most com- 
mon single organism found, we have several 
cases in which only the staphylococcus, the 
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influenza bacillus, or one of the pneumococ- 
cus groups was present. In half the cases, 
the streptococcus was not found. In the 
majority of cases, however, there was mixed 
bacterial flora. 

Pathology.—The correlation between the 
clinical, bronchoscopic, and gross and micro- 
scopic changes in laryngotracheobronchitis 
is exceptionally vivid. A thorough under- 
standing of the pathology is essential in 
outlining therapy. 

On postmortem examination the lungs 
show patchy, mottled areas of consolidation 
adjacent to areas of emphysema. On incis- 
ing the lung, the lumen of each of the 
smaller bronchi is found completely oc- 
cluded by the swelling of its mucosa. The 
larger bronchi and trachea, beside showing 
a marked thickening of the mucosa, are 
filled with viscid, glue-like exudate and 
crusts. Microscopically this exudate is com- 
posed chiefly of mucus, fibrin, polymorpho- 
nuclear leukocytes, and cellular debris. The 
airway through the larynx is obliterated 
by thickening immediately below the level 
of the cords where the loose connective 
tissue has become edematous. 

The wall of the larynx, trachea and 
major bronchi show the significant changes 
which characterize this disease. The epithe- 
lium is necrotic, and is replaced to a large 
degree by a fibrinous exudate. There are 
many polymorphonuclear leukocytes scat- 
tered throughout this exudate as well as the 
submucosal layers. The mucus glands them- 
selves are little damaged, and continue 
to function—probably pouring out an in- 
creased amount of mucus because of the 
irritation of the infection. 

Thus we see an infection traveling along 
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the laryngeal, tracheal, and broncheal walls, 
which apparently causes an increased gland- 
ular activity, at first serous and later 
mucous. As the infection progresses, a 
severe inflammatory reaction follows, which 
is characterized by edema, the invasion of 
the inflammatory cellular elements, and 
finally necrosis of the epithelium. It is this 
material, mixed with mucus and _ fibrin, 
which produces the obstructing crusts. 


The mechanical action and effect of these 
crusts is seen in the microscopic examina- 
tion of the pulmonary tissue. Beyond a 
plugged bronchiole, areas of atelectasis are 
found in the same section with areas in 
which the obstructive emphysema has been 
great enough to rupture the alveoli. Areas 
of pneumonia are scattered throughout, 
which, in most cases, were the fatal com- 
plication. 


Symptoms.—The clinical picture of this 
disease is rather characteristic in its course, 
with a marked variation of symptoms 
depending upon the stage of the disease 
and upon the degree of pulmonary compli- 
cations. The onset is usually acute and 
may follow any ordinary upper respiratory 
infection. It begins with a croupy, hoarse 
cough which rapidly increases to a direct 
inspiratory and expiratory stridor associated 
with dyspnea, restlessness, rise in tempera- 
ture and pulse rate. With increasing laryn- 
geal obstruction, the retractions at the 
suprasternal notch and the epigastrium 
become more marked. Cyanosis is a danger- 
ously late symptom, but it usually precedes 
the final ashy gray pallor which indicates 
complete laryngeal obstruction and exhaus- 
tion. 

Physical findings at the onset show a 
toxic child with an apparent pharyngitis, 
but associated with this are marked pul- 


monary symptoms and findings which: 


differentiate this disease from acute laryn- 
gitis. While the stridor is very definite, 
being both inspiratory and expiratory, the 
cry is usually clear and not as coarse as it is 
in laryngeal diphtheria, because there is no 
actual membrane present. On auscultation 
one is impressed by the large quantity of 
mucous which must be present in the 
tracheobronchial tree as evidenced by the 
many coarse rales heard throughout. With 
an increase in the severity of symptoms, 
examination of the chest may reveal dillness 
and complete absence of the breath sounds 
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Over an entire lung, associated with a 
marked shift of the heart toward the 
affected side. Following a vigorous cough, 
air may again enter this portion of the 
lung, but a great many rales and wheezes 
give evidence of a partial obstruction of the 
bronchus. With a re-areation of the lung, 
there is again a shift of the heart toward 
its normal position. More frequently than 
not, however, the secretion, which is plug- 
ging a bronchus to give the obstructive 
symptoms, is not coughed out. It is at 
such times that operative intervention, 
either bronchoscopic aspiration or tracheot- 
omy, becomes necessary. In those cases in 
which relief is not obtained, death may 
follow, due either to a superimposed bron- 
chopneumonia or to cardiac failure. 


Bronchoscopic Picture. — The pharynx 
usually shows little change except for a 
moderate degree of inflammation and the 
presence of a considerable amount of muco- 
purulent secretion. Occasionally, however, 
there is a marked supraglottic obstruction 
caused by a thickening of the epiglottis, 
aryepiglottic folds and false cords, but 
generally these structures, showing only 
mild changes, give no clue to the intense 
inflammatory process below the cords. The 
cords themselves are red and thickened, and 
have lost their rather sharp phonating 
edges. Dry, dirty, yellow plaques adhere 
to the cords, further obstructing the glottis. 

Immediately below the cords is seen the 
principal obstruction to the airway. The 
soft subglottic tissues bulge from the pho- 
nating edges of the cords to meet in the 
midline, and the mucosa is deep red and 
velvety in appearance. Only a small chink 
posteriorly allows air to pass. If the anterior 
portions are not obstructed by the bulging 
subglottic tissue, obstruction is completed 
by dry yellow crusts or tenacious muco- 
purulent secretion. 

There is an almost complete lack of 
motion of the larynx on respiration and 
phonation, due to ihe subglottic edema 
which has forced the cords into abduction, 
preventing adduction. 


A small bronchoscope can be insinuated 
through the posterior chink after the ob- 
structing exudate lying on the larynx has 
been aspirated, and it is immediately filled 
with secretion which has accumulated in 
the trachea. When this is aspirated with 
a strong suction pump, the tracheal mucosa 
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is found to be smooth, red, and velvety. 
All the spurs or divisions between bronchi 
are rounded, and the lumen of the bronchi 
markedly diminished in size. 

At this stage, the secretion can be 
aspirated easily, and the airways can be ade- 
quately kept open by removing the muco- 
purulent material either through the bron- 
choscope or, if a tracheotomy has been 
done, with a catheter. The instillation of 
normal saline or a weak sodium bicarbonate 
solution aids in liquifying the secretions, 
facilitating the aspiration. 

Occasionally this is not sufficient to re- 
lieve the obstruction. It may then be 
necessary to insert a bronchoscope either 
through the mouth or through the tracheot- 
omy opening, in order to expose the ob- 
structed bronchus and remove the crusts 
with forceps. We have done this in a 
number of cases after aspiration failed. 

This bronchoscopic picture changes at a 
stage which is almost terminal, when the 
temperature rises steadily, the dyspnea in- 
creases, and the child gradually becomes 
more cyanotic or ashen gray. Physical 
findings indicate that air is entering both 
lungs, but the breath sounds have become 
distant or leathery. Both phases of respira- 
tion are markedly shortened. Aspiration is 
futile, and the relief formerly obtained 
does not occur, the child becoming even 
worse because of the effort of coughing. 
On examination of the trachea and bronchi 
in an attempt to relieve the obstruction, one 
sees a dry, glazed, gray surface which has 
entirely replaced the red mucous membrane. 
The lumena are clear of secretions, but the 
thickness of the grayish exudate itself 
causes obstruction of even the larger 
bronchi. The description of the micro- 
scopic pathology adequately explains this 
bronchoscopic picture. 

Treatment. — There are two separate 
phases of treatment. The first is the 
problem of keeping the airway open, and 
the second consists of the general manage- 
ment of the patient in regard to feeding, 
fluids, etc. It is because these problems are 
so complicated and can change so rapidly 
that teamwork between the pediatrician, 
internes, residents, and bronchoscopist must 
be of the closest in order to reduce the high 
mortality. 

The primary factor is to open the airway 
and keep it open sufficiently to permit respir- 
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ation. There is considerable discussion, 
however, as to which of the various 
methods should be employed. With the 
findings of a collapsed lung, bronchoscopic 
examination can be made both for diagnosis 
and to remove the plug of secretion which 
is occluding the bronchus leading to the 
affected lung. If, during bronchoscopy, the 
larynx and subglottic tissue are found to 
be so intensely inflamed and swollen that 
an artificial airway should be established, 
tracheotomy can be done with the broncho- 
scope in place. We feel that the use of an 
intubation tube in these cases is contrain- 
dicated because of the subglottic edema, the 
thick exudate which frequently clogs the 
intubation tube, and because of the fact 
that the presence of an intubation tube in 
an inflamed, edematous, non-diphtheritic 
larynx for a period of several days causes 
ulceration which leads ultimately to chronic 
laryngeal stenosis. A tracheotomy tube 
avoids injury to the larynx and permits ade- 
quate frequent aspiration of the thick ob- 
structing secretions. The catheter can be 
directed through the tracheotomy ttibe into 
the portion of the lung which on physical 
examination is found to be atelectatic or 
obstructed. The constant attention of the 
interne or resident is demanded by the fre- 


- quent obstruction of the tube. Because the 


secretions frequently become too tenacious 
to be removed by the catheter, it may be 
necessary to introduce a bronchoscope, as 
stated above, and remove the crusts with 
forceps. Nurses trained in watching trache- 
otomized patients must be present at all 
times, so that the child is never alone, be- 
cause the small tube of a child can become 
plugged very easily. A “tracheotomy 
nurse’ can avert a tragedy in such an emer- 
gency by merely cleaning the inner tube. 
Following tracheotomy there is generally 
a period in which the child is definitely re- 
lieved of the distressing symptoms. He 
may sleep for hours because of the relief 
following the exhaustion from his fight for 
air. With the return of obstruction, how- 
ever, restlessness recurs, and signs char- 
acteristic of collapse or obstructive emphy- 
sema can be noted. After several days it is 
found that aspiration becomes necessary at 
less frequent intervals, and the temperature 
subsides. Extubation is relatively simple if 
a low tracheotomy has been done. In the 
fatal cases, however, the obstruction be- 
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comes increasingly more marked, and gen- 
erally a true pneumonia is superimposed 
on an area of atelectasis. While we feel 
that this may be accompanied by a septi- 
cemia, we rarely attempt a blood culture 
because of the added source of irritation 
to a child who requires complete rest. 

The general management of the child 
consists in placing him in a warm room 
supersaturated with moisture. Oxygen 
should, of course, be used in an emergency, 
if respiratory obstruction is great enough 
to require operative intervention. Fluids 
by mouth or by vein are essential and are 
the best means of liquifying the bronchial 
secretions. But too diligent an effort to 
raise the fluid intake is to be avoided be- 
cause the child is generally exhausted from 
his fight for air, and needs as much rest as 
possible. 

The use of drugs is definitely contrain- 
dicated in these cases. If the child becomes 
restless, the restlessness is generally due to 
air hunger, and sedatives merely cover up 
this fact or decrease the respiratory effort 
which the child makes. Atropine is def- 
initely contraindicated because the secre- 
tions, which are dry and sticky enough, 
are made even more tenacious by its use. 

The question of using sulfanilamide 
usually presents itself in these cases. Favor- 
able results have been reported if this drug 
is used early. The use of sulfanilamide, 
however, in an extremely dyspneic, cyan- 
otic patient is seriously questioned. While 
recent work suggests the cyanosis found 
in some patients on sulphanilamide therapy 
is neither cyanosis nor sulphemoglobin, and 
that there is no reduction in the oxygen 
carrying capacity of the blood, the blue 
staining of the tissues masks the clinical 
condition of the patient to a en 
degree. 


Summary 


1. Laryngotracheobronchitis is an acute 
infection of the lower respiratory tract 
which is characterized by a high fever, 
intense inflammation of the mucous mem- 
branes of the walls of the trachea and 
bronchi, and accompanied by the formation 
gummy exudate which may 
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partially or completely occlude the airways. 

2. The onset is usually acute, with a 
“cold” which rapidly produces laryngeal 
symptoms of croupy, coarse cough though 
the voice remains clear, dyspnea, and _pul- 
monary findings indicative of one or more 
of the types of bronchial obstruction. 

3. The pathology consists of a diffuse 
acute cellular infiltration and destruction of 
the walls of the larynx, trachea and bronchi. 
The mucosal surfaces are coated by fibrin 
and purulent exudate which occludes the 
lumen of the bronchioles. There is a 
terminal bronchopneumonia, atelectasis and 
emphysema. 

4. The bronchoscopic picture early is 
that of an intensely inflamed mucosa, the 
airway being obstructed by subglottic edema. 
In the later stages of the disease the 
mucosal surface is entirely replaced by a 
gray, necrotic lining. The lumen is ob- 
structed by sticky secretion, and there is 
a thickening of all bronchial spurs with an 
obliteration of some of the bronchial 
orifices. 

5. Treatment consists of providing a 
room with a 90 per cent water saturation 
without a high temperature. Atropine and 
sedatives are contra-indicated. With ob- 
structive symptoms requiring operative in- 
bronchoscopic aspiration or 
tracheotomy are to be preferred to intuba- 
tion. 

6. Close codperation and teamwork are 
required of the entire medical staff in an 
effort to decrease the high mortality which 
this disease carries. 
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ONE HUNDRED YEARS OF MEDICINE IN MICHIGAN 


H. E. RANDALL, M.D. 
FLINT, MICHIGAN 


Michigan was created a state January 26, 1837. Detroit had then a population of 2500 
and the entire state had a population of 31,639. Pontiac had twenty log houses, Flint had 


four log cabins and Saginaw had two log cabins. 

One hundred years ago Michigan was considered worthless as an agricultural state be- 
cause it was a wilderness of swamps, lakes, sand and forest where the buzz of the 
mosquito at night furnished the music instead of the radio. The people had chills and 


fever and called it ague. 


“Don’t go to Michigan the land of ills. 
The word means ague, fever and chills.” 


DeTocqueville, three years before 
Michigan received recognition as a state, 
traveled from Detroit to Pontiac, Flint, and 
Saginaw. He reports that when the pioneer 
families were sick the neighbors nursed 
them and often called in the Indians, who 
either killed or cured them as it pleased 
God. Later when more settlers came in, 
villages were established with the black- 
smith, the carriage maker, the miller and 
the country doctor. Patients were bled. 
Ten grains of calomel was the usual dose 
and salivation with the loss of teeth was a 
common experience. The saddle bag of 
the doctor was the only drug store for 
miles. The doctor within a radius of ten 
miles ushered in the babies and closed the 
eyes of the dead. He was a power in the 
land and thought more of his patients than 
his fee. With tears in his eyes he refused 
cold water to his fevered patients and 
denied fresh air to cases with weak lungs. 


Most of his remedies are unknown to 
the present generation. Laudanum was the 
best sedative in the saddle bag and prior to 
1820 he only knew quinine in its original 
form as Cinchona or Jesuits bark which 
was administered in large doses so costly 
as to practically be denied to the masses. 
In the spring, the well took doses of sul- 
phur and molasses to clear the blood. The 
efficiency of a drug was in direct propor- 
tion to its taste. The more bitter its taste 
the more potent the medicine, and no one 
had faith in small doses. Leeches and 
spanish flies (cantharides) reduced inflam- 
mation of the ear and lung. Another curious 
practice was the theory of signatures. If a 
plant had heart shaped leaves it had been 
designed by the creator for diseases of the 
heart. Liver wort, because it looked like 
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liver, had been intended for diseases of the 
liver, and celery, because it looked like a 
bundle of nerves, was to be used in nervous 
diseases. Peonies, because they were red, 
were to be used in anemia. With no ther- 
mometers, microscope, or hypodermic and 
no knowledge of vitamins and hormones 
the country doctor learned many things in 
the handling of sick people and with a very 
sick patient remained as nurse for two or 
three days during a crisis. Of course many 
of the drugs he used were without any 
curative effect whatever and it is only about 
seventy years ago that by experiment on 
animals and volunteers did the medical 
profession learn the actual result or thera- 
peutic action of drugs. 

As Dooley truly said “If the doctors had 
a little more Christianity and the Christian 
Scientists had a little more science, it doesn’t 
make any difference provided the patient 
has a good nurse.” 

A hundred years ago medical knowledge 
could be summed up by saying that Vesalius 
had rewritten human anatomy, that Harvey 
had discovered that the blood circulates, 
that small-pox could be prevented by vac- 
cination with cow-pox. Morgagni laid the 
ground work of pathology, comparing his 
findings after death with the symptoms 
during life. Laennec with the stethoscope 
and by the same method as Morgagni laid 
foundation of our knowledge of diseases of 
lungs and heart. Beaumont at Mackinaw 
Island, studied gastric digestion through a 
gun shot wound and found the stomach was 
not a grinding organ, but a chemical labor- 
atory to digest food secreting hydrochloric 
acid plus some other substance which proved 
to be pepsin. In 1809 McDowell in the 
hills of Kentucky first did an abdominal 
operation by removing an Ovarian cyst, 
laying the foundation for sugery that later 
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under antiseptic surgery made _ possible 
operations on the brain, chest, spinal cord, 
and heart. It was the change from external 
surgery to surgery of internal organs. The 
doctor of one hundred years ago, however, 
had several valuable drugs still used today. 
Laudanum, quinine, mercury, iodides, arse- 
nic, squills, iron, digitalis and ipecac, alka- 
lies and acids. In 1860 morphine. The-ex- 
ternal surgery of that day consisted of 
amputations, excisions of tumors, removal 
of stones from the bladder, splints for 
fractures, opening abcesses and empyemas, 
trephining the skull for depressed fractures 
and operating to release strangulated hernia, 
and tracheotomy in croup or diphtheria. 

The foundation of modern medicine has 
been laid: anatomy, physiology, post- 
mortem findings compared with symptoms 
during life and it found that disease was 
not due to the four humors of Hippocrates 
and Galen but that many diseases were 
different, affecting different organs and 
producing different symptoms, and as pre- 
dicted by Sydenham, diseases were many 
and could be described and classified the 
same as the botanist does plants. This car- 
ried the idea that diseases were separate 
and require different treatment. 


Modern medicine did not attain its full 
stride until well after the middle of last 
century. Instead of the fanciful specula- 
tions of authorities, scientists delved into 
researches for chemical, biological, and 
physical facts. Louis Pasteur, a chemist of 
France, after saving the beer, wine, and 
wool industry, turned his attention to human 
diseases. In studying beer and wine he 
saw under the microscope, minute forms of 
life. By many experiments he was able 
to distinguish the various forms of yeast 
and fungi necessary in making beer and 


wine and recognized also the forms caus- . 


ing deterioration. 

After a vacation Pasteur injected an old 
culture of chicken cholera into chickens 
and found that it produced no effect what- 
ever. Only a Pasteur could recognize the 
importance of this experiment. He injected 
new live culture and found he had im- 
munized the chickens, while those not 
immunized died. This was the first time 
that an animal had been immunized against 
a disease. He also discovered the staphy- 
loccus of boils and the streptococcus, the 
germ causing virulent blood poisioning. 
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Pasteur’s work in 1857 was noticed by 
Joseph Lister, an Enlishman, and he first 
applied, in a crude way, in 1867, antiseptics 
to compound fractures, using wax and car- 
bolic acid. Later the carbolic spray was 
used over wounds as Lister thought the 
air conveyed the infections. Later anti- 
septics were used on the skin; all instru- 
ments, gauze and sponges were sterilized, 
a method which we now call the aseptic 
method. His important work can be appre- 
ciated when I tell you that it was but 
partially applied in the Franco-Prussian 
war and yet out of 13,000 amputations, 


10,000 proved fatal. 


The names of Lister and Pasteur are 
gloriously linked together forever. Huxley 
says that through the vaccination against 
anthrax alone in sheep, Pasteur saved 
France more than the entire cost of the 
Franco-Prussian war. 


In 1847 ether was first used in the 
Massachusetts General Hospital. Long, 
down in Georgia, had also used it for gen- 
eral anesthesia. Later Simpson, in Great 
Britain, used chloroform and it is to the 
credit of Queen Victoria that she took 
chloroform at the birth of one of her sons 
in spite of the Bilical injunction, “In sor- 
row thou shalt bring forth children.” 

Simpson, when heckled, said God was 
more kind because when he operated on 
Adam to make Eve he put his patient into a 
deep sleep. It took many years before the 
importance of antiseptic surgery spread 
throughout the world. With anesthesia 
and the technic of antiseptic surgery all 
the cavities of the body are now open to 
operative procedures. The brain, lungs, 
heart, spinal cord and abdominal cavity are 
now in the hands of experts and are oper- 
ated on for many diseases formerly con- 
sidered incurable. 

The most obvious results are in the 
modern successful treatment of fractures 
and in surgery for the crippled child. Plastic 
surgery will make you a new face if you 
don’t like the one you have now. In 1867, 
Bobbs, in Indianapolis, removed a gall- 
stone and in 1877, eleven years later, 
Marion Sims did the second gallstone oper- 
ation. In 1882 Langsbuch removed a gall 
bladder with stones. 

The year before, Billroth resected part 
of the stomach for cancer successfully. 

Lawson Tait in 1883 did the first success- 
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ful operation for ruptured tubal pregnancy. 

In 1880 Sir Henry Morris removed a 
stone from the kidney. 

In 1886 Treves and Grant first removed 
the appendix and soon surgical journals 
were filled with new surgical procedures 
for many diseases. 

In 1893 Behring first used diphtheria 
antitoxin and many cities today are en- 
tirely free of this disease because children 
have been immunized against the disease. 

Many young doctors have never seen a 
case of typhoid fever because pure water 
and injection of bacterins in the army or in 
threatened epidemics has almost entirely 
eliminated this disease. Two of the most out- 
standing recent discoveries have been the 
use of Insulin in diabetes and the use of 
liver and iron in pernicious anemia. The 
first due to discovery by Banting and the 
latter by Murphy and Minot. In the last 
sixty years more progress has been made 
than in all previous history of the world. 

I have mentioned only a few great dis- 
coveries out of several hundred and shall 
limit the rest of my time to the contribu- 
tions made by medical profession of 
Michigan. 

I have already called attention to the 
work done by Beaumont at Mackinaw Is- 
land in 1825, the study of digestion in his 
patient with gunshot wound of the stomach. 
Henry Sewall, professor of physiology, im- 
munized pigeons against rattle snake bites 
so that ten times the minimum lethal dose 
could be injected into the pigeon with im- 
punity. The similarity of symptoms due to 
the venom of snake bite and diphtheric 
toxin led Behring and Roux independently 
to immunize horses against the toxin of 
diphtheria. The horse manufactures the 
antitoxin which is used to cure and prevent 
diphtheria. I know many families entirely 
wiped out by diphtheria before the use of 
antitoxin. 

A’ few years ago the Michigan State 
Medical Society recommended to the salt 
manufacturers that the iodine be left in 
ordinary table salt which has resulted in a 
tremendous decrease of goiter in Michigan. 

Dr. August W. Crane of Kalamazoo 
who died this year was a pioneer in x-ray 
work and two years after Roentgen an- 


nounced his work, Dr. Crane made his 
own machine and was first to show its use 
in diagnosis of cancer of the stomach. 
John Abel, a former professor in Michigan, 
later removed to Johns Hopkins where he 
synthetically produced adrenalin, a boon 
to the asthmatic cases and to those with 
low blood pressure. Macewer in Glasgow, 
first removed an entire lung for tubercu- 
losis. Saurbuck, of Germany, did many 
operations for tuberculosis of the lungs 
and today Michigan leads the world in the 
surgical treatment of pulmonary tubercu- 
losis. Victor Vaughan has been called the 
father of preventive medicine and during 
the Spanish-American war, where one in 
five soldiers had typhoid fever, showed 
that flies were the carriers of the disease. 

Dr. J. Henry Garstens, Detroit, first 
removed an appendix in Michigan. Dr. 
Theodore McGraw did the first removal 
of the entire thyroid gland. In 1878, Dr. 
William Fuller, in Grand Rapids, removed 
the right lobe of the thyroid gland. Dr. 
H. O. Walker did the first Bassini opera- 
tion for hernia, the first gallstone, and the 
first to use the Murphy button for intes- 
tinal union in a human being, and was the 
first to apply antiseptic surgery, and he 
crushed more stones in the bladder than 
anyone up to the time of his death. In 
Flint, we believe we were first to use glu- 
cose intravenously in traumatic shock. Dr. 
Donald McLean was the first to remove 
the shoulder blade for sarcoma. Coller 
and Newburgh studies on water balance 
following operation and the Simpson in- 
stitute’s discovery of ventriculin for per- 
nicious anemia, are the latest great con- 
tributions to medicine. 

According to Gay there are 1,682 sep- 
arate diseases: 47.7 per cent due to bac- 
teria, parasites, viruses; 17.3 per cent due 
to physical or chemical deficiencies; 35 per 
cent due to unknown agents such as hered- 
ity, tumors, nervous diseases and blood 
diseaess. 

Not all diseases have been conquered but 
a beginning has been made, and Michigan 
has played a glorious part. Perhaps in 
another hundred years, they will be sur- 
prised at our ignorance. “But we only be- 
gin to fight.” 
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“Every man owes some of his time to the up- 
building of the profession to which he belongs.” 


—THEODORE ROOSEVELT. 





EDITORIAL 


MICHIGAN TUBERCULOSIS 
ASSOCIATION 


| iva thirtieth anniversary of the found- 
ing of the Michigan Tuberculosis As- 
sociation was observed in Detroit in Octo- 


ber. Through the courtesy of Mr. Theo-_ 


dore T. Werle, Executive Secretary of the 
Michigan Tuberculosis Association, we are 
privileged to publish elsewhere in _ this 
number of THE JOURNAL an historical ac- 
count of the movement. Many of those 
who were instrumental in the early organ- 
ization in the movement to combat tuber- 
culosis have died, but the Association is 
a living monument to their efforts. Mr. 
Werle has gone into the subject in detail 
and his account will be read with interest. 

Great advances have been made in both 
diagnosis and treatment. Older citizens 
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of the state, whether doctors or laymen, 
remember the time when very little in the 
way of accurate knowledge existed. Death 
loved its shining mark, and young people 
in adolescence and early manhood and 
womanhood “went into decline” and al- 
most painlessly faded out of the picture. 
The treatment was to keep them housed 
in warm quarters with little or no fresh 
air, and as a result, as many now in their 
sixth or seventh decade can remember, 
whole families were wiped out in the course 
of a very few years. This has been all 
changed with the discovery of the infectious 
nature of the disease. Robert Koch’s fa- 
mous discovery of the tubercle bacillus was 
in 1882. Then came the fresh air treat- 
ment, in which patients were given all the 
fresh air imaginable, sleeping in open 
porches, with medication to control the 
cough. This saved a great many lives, but 
it was only a step in the direction of pre- 
vention and cure. 


Then came early apprehension of the 
disease. A large number of suspects were 
given tuberculin or skin tests, and later 
positive reactors were checked over by means 
of x-ray examinations. Naturally, many 
cases examined were found negative. Better, 
however, is this method if its application 
were made universal, even though the great 
majority of cases were found negative, 
than even one positive case of infection 
should be overlooked. Probably there is no 
other office procedure that justifies itself to 
a greater degree than such a routine exam- 
ination of chests, where the patient’s his- 
tory or symptoms indicate possible pulmo- 
nary pathology. In all positive reactors to 
the tuberculin test, an x-ray search should 
be made for any possible minimal lesion. 
There is always a beginning, and sometimes 
the beginning is infinitesimally small. In 
such cases, a second x-ray examination 
should be called for at a later date before 
the patient is dismissed as safe to himself 
as well as to those with whom he is in con- 
tact. 

The treatment of tuberculosis has become 
almost universally recognized as an institu- 
tional function. This may be a public (that 
is, Civic) sanitarium or a private sanitarium. 
No physician should undertake these cases 
unless and until he is thoroughly equipped 
to handle them. The principle of rest, the 
greatest factor in the treatment of disease, 
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must be carried beyond the stage of bed 
rest. It must be directed towards rest of 
the organ actually affected, which means 
putting the individual lung at rest by surgi- 
cal means which ranges from simple crush- 
ing of the phrenic nerve to the major oper- 
ation of thoracoplasty. Many physicians 
who discover active tuberculosis immediate- 
ly relinquish any attempt to treat the 
patients but hand them over where they 
can procure expert therapy. 


It is needless to say that there has been 
a markedly statistical decline in the number 
of tuberculosis cases in proportion to the 
population since the Michigan Tuberculosis 
Association has begun its active work. As 
Dr. Kendall Emerson one time remarked, 
“There is no serum that has done so much 
for the public health as printer’s ink.” 
There is a great deal of truth in this state- 
ment. Healthy publicity has created 
healthy public opinion, without which very 
little may be accomplished in the way of 
preventive medicine. 





THE MINIMAL 
TUBERCULOSIS LESION 


iw THE book review section of this Jour- 
NAL, we have presented an all too inade- 
quate review of Dr. Alexander’s new work 
on “The Collapse Therapy of Pulmonary 
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Tuberculosis.” No space that any journal 
could afford would do absolute justice to 
this work. It is encyclopedic almost in its 
inclusiveness of all that pertains to the sub- 
ject of surgical treatment of tuberculosis. 
There is one point, however, that requires 
stressing at the present time, and that is 
searching out the so-called minimal lesion. 
This is, of course, the function of the phy- 
sician and roentgenologist. Having appre- 
hended the so-called minimal tuberculosis 
lesion, what next? We shall assume the 
reviewer's prerogative to quote the follow- 
ing paragraphs from Dr. Alexander’s excel- 
lent book. These paragraphs express in a 
nutshell the procedure which should follow 
the apprehension of the so-called minimal 
lesion. 

“This classification does not include the presence 
of a cavity, which forms the most important indica- 
tion for pneumothorax. The classification includes 
anything from the smallest roentgenologically de- 
monstrable lesion up to any amount of infiltration 


that can be contained in the lung above the second 
anterior rib. Whether or not pneumothorax is in- 
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dicated for a minimal lesion depends upon the ex- 
tent to which the lesion has developed, the rapidity 
of its development, the symptoms accompanying it, 
the presence or absence of many tubercle bacilli in 
the sputum, upon what condition of life immediately 
preceded the diagnosis, and upon the results of any 
previous treatment. 


“Minimal tuberculosis is usually amenable to sim- 
pler measures. In a few patients bed rest fails to 
control the lesion, and in these paralysis of the 
diaphragm is sufficient for the great majority. 
There are, however, a very few remaining cases 
which are progressive from the first observation 
and continue so in spite of both bed rest and phren- 
ic paralysis; in these very few, pneumothorax is 
not only justifiable but mandatory. It is a mistake 
to assume that because a lesion is small its progres- 
sion will be slow. Often no more than a month or 
two are required to determine that bed rest is a 
failure, that the added paralysis of the diaphragm 
has also failed, and that pneumothorax is required. 


“The substitution of immediate ambulatory pneu- 
mothorax for all bed rest treatment in minimal le- 
sions, while it is less unjustifiable than in more ad- 
vanced lesions, may temporarily control the local 
pulmonary lesion, but it neglects the general infec- 
tion which has long since penetrated beyond the 
initial lesion. This practice is one of the compro- 
mises with ideal treatment that may be dictated by 
economic necessity, but should be condoned for no 
other reason.” 





MEDICAL SOCIETY 
MEMBERSHIP 


ROM time to time, we have endeavored 

to impress the importance of member- 
ship in the county medical society. We 
realize, however, that anything written in 
these columns can be read only by the elect, 
so to speak, and that those we would reach 
are beyond the pale of the state medical 
JouRNAL. For obvious reasons, the JourR- 
NAL is not read by them. It has become 
almost a truism that the physician is an in- 
dividualist. Some carry this so far that 
they fail to mix with their professional 
confreres at all. It is a sociological fact 
that the individual can exist only as a mem- 
ber of a group. There is no such thing as 
rights which have not been secured for the 
individual by the group. This is true not 
only in the medical profession, but among 
mankind in the broadest sense. As Kipling 
has very tersely put it— 

As the creeper that girdles the tree trunk, 

the law runneth forward and back, 


The strength of the pack is the wolf, and 
the strength of the wolf is the pack. 


In other words, in membership in a med- 
ical society only can one’s individualism 
assert itself. 

Membership in the medical society is an 
advantage not only to the member, but to 
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the society. A characteristic of profession- 
al association is that the main object is to 
improve the intellectual equipment of its 
members so that they may thereby render 
greater service to their patients or clients as 
the case may be. The economic phase, 
while no one will deny its importance, is 
always held in abeyance and is seldom dis- 
cussed. The feeling -is that the economic 
benefits will grow out of greater and higher 
qualities of service. 





DR. GEORGE KAMPERMAN 
HONORED 


T the last medical convocation of the 

University of Michigan, the honorary 
degree of Master of Science was conferred 
on Dr. George Kamperman of Detroit. The 
choice of candidate was a happy one, and 
Dr. Kamperman is to be congratulated on 
this well-deserved honor. He has achieved 
a high place not only in the medical profes- 
sion of the United States, but is looked upon 
as a leader in his specialty of Obstetrics and 
Gynecology. 


After graduating from the Zeeland, Mich- 
igan, high school in 1897, Dr. Kamperman 
began active life as a school teacher. There 
is probably no better preparation for profes- 
sional life than a few years spent in teach- 
ing school. Following this experience, he 
entered the Ferris Institution for his col- 
lege preparatory training after which he 
entered the Medical School of the Univer- 
sity of Michigan, graduating with the de- 
gree of M.D. in 1907. The following five 
years were spent as assistant instructor in 
Obstetrics and Gynecology under his chief, 
Dr. Reuben Peterson. Then followed a year 
in attendance at the clinics of Vienna. Dr. 
Kamperman has been practicing his special- 
ty in Detroit since 1913. He is a fellow of 
the American College of Surgeons, Chief of 
the Department of Obstetrics and Gynecol- 
ogy, Harper Hospital, Detroit, and since 
1932, chief of the staff of Harper Hospital 
as well as professor of Gynecology at the 
Medical Department of Wayne University. 


The recipient of an honorary degree, in 
accordance with custom at the University of 
Michigan for a number of years past, has 
given an address on the subject of his 
specialty or some other subject of great im- 
portance to the profession as a whole, before 
the faculty and medical students of the 
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university. We are privileged to present, in 
this number of THE JouRNAL, Dr. Kamper- 
man’s address on the occasion of the award- 
ing of the honorary degree. This interest- 
ing paper should appeal to all members of 
the profession irrespective of their prac- 
tice. 





STATE MEDICINE 
Dr. R. W. McGrecor, Flint 


State Medicine, Insurance Medicine, Socialized 
Medicine are slightly different terms but they have 
the same fundamental meaning. It means that the 
state supervises and dictates the practice of medi- 
cine. The foreign countries have some form of 
state control of medicine. The reason for the adop- 
tion of this form of practice of medicine was appar- 
ently an economic one. Especially after the World 
War, it was thought necessary to decrease the cost 
of medical services to the individual. Therefore, a 
form of insurance medicine under state supervi- 
sion was inaugurated in practically all countries. In 
theory, this form of practice of medicine perhaps 
sounds ideal but it does not work out practically 
for the best interests of the patient and especially 
the doctor. 

Under the system a patient is assigned to a cer- 
tain doctor and there is no other choice unless the 
patient is financially able to pay for the services of 
another doctor. It is plain then to be seen that the 
vast majority of patients only see the doctor as- 
signed to them. It is only natural that there should 
be a lessening of personal interest of the doctor 
toward his patients. The stimulation of competi- 
tion is gone. The doctor does not look to his 
patient for his fee so he does not have to please the 
patient and there is a loss of personal interest that 
we consider so essential in treating a case. There 
also is a lack of necessity to study and become more 
proficient. 


Another grave point for consideration is the fact 
that any form of state medicine becomes a political 
football. The politicians eagerly grab this chance 
and promise the voters cheaper medicine if elected. 
Also, once state supervision of medicine has been 
adopted, the politicians see to it that it remains, 
for it provides many good jobs for them and their 
friends. Naturally the cost of these offices and jobs 
is paid indirectly by the patient. 

I heard a couple of talks on state medicine by gen- 
eral practitioners while in Vienna. They remarked 
before the war that a general doctor could make 
enough in 17 to 20 years to retire. Now it is a star- 


- vation proposition. A doctor is allowed fifty cents 


for an office call. They warned that the time to stop 
this system was before it was adopted because it 
is almost impossible to change it after once it has 
been adopted. It is particularly severe on young 
doctors and general practitioners. The professors 
get patients with money who can afford their serv- 
ices and fees. A good example of the fees allowed 
under the system is that Professor Finster is al- 
lowed ten dollars for a gastrectomy. 

Therefore state medicine in Vienna is held in 
high disrepute by the medical profession and many 
thinking people, but the majority consider it a cheap 
form of medicine, apparently not caring that they 
get cheap service. 

Professor Sir John Fraser of the Royal Infirmary 
of Edinburgh is drastically against state medicine 
in any form. He says it is a drawback and a blot 
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on the Medical Profession in England. He asked 
me if our present administration at Washington 
wasn’t in favor of state medicine. I told him I 
was sure it was, but so far through our many county, 
state and national medical societies, we were staving 
it off. He thought that was fine, for once it got 
a good hold on a country it was almost impossible 
to change. He said the worst aspect of the whole 
thing was that politicians were actually directing 
the practice of medicine. In other words, medical 
practice becomes a political football. He subscribed 
readily to the foregoing reasons why state medicine 
is not practical for the best interests of the patient 
and doctor, and hoped we in this country would 
never adopt it—From the Genesee County Medical 
Bulletin. 





The peasants of Styria, a mountainous Austrian 
province, indulge in the strange practice of arsenic 
eating. Styrian spring waters and the soil itself are 
purposely ingested in quantities which are said to 
contain as much as eight grains of the drug, and 
such doses are often taken several times each week. 
One who is acquainted with the action of arsenic 
would expect severe poisoning to result, but, on the 
contrary, the arsenic eaters apparently derive a tonic 
effect. 


The physician who prescribes arsenic cannot be 
so oblivious to its toxicity, but fortunately the drug, 
in certain newer compounds, may be administered 
with little danger of intolerance. Carbarsone, Lilly, 
is such a preparation which during its broad ac- 
ceptance as an amebicide has been unusually free 
of toxic properties. 





AULD SANTA CLAUS 


Oh! I wonder, and I wonder, aftimes sae verra 
hard— 

When I read the verse that’s printed on my nee- 
bor’s Christmas card— 

If I am working as I ought to, in this grand and 
kindly cause 

Of spreading joy and comfort, like our guid auld 
Santa Claus. 


He’s the kind o’ man to lead.us in the work we a’ 
should do, 

He’s the essence o’ the sunshine we should a’ be 
scattering noo. 

He’s the emblem o* the guidness in the herts o’ a’ 
mankind 

And he’s, too, oor brither’s keeper when it comes to 
Christmas time. 


Oh, I'm mindful o’ his coming.—tae oor stockings 
‘roon the lum 

In the yesteryears o’ friendship,—with the candy, 
fruit, and gum, 

And I want tae live and help him as he sings his 
Christmas cheer, 

As he clothes and feeds the helpless and the little 
ones sae dear. 


Am I gien o’ my substance as the Lord wid like 
me to, 

Am I doing my share o’ kindness, as oor Christmas 
comes in view, 

Am I doing the best that’s in me, ere the evening 
hours pause— 

Then, my freens will stop tae love me, as they 
do auld Santa Claus. 
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DEVELOPMENTS IN OUR STATE 
PROGRAM FOR SYPHILIS 
CONTROL 


Advisory Committee on Syphilis Control 
Loren W. SHarrFer, Chairman 


"THE program of syphilis control for the State of 
Michigan is developing rapidly. Lack of further 
funds is the chief restraining influence to the un- 
folding of a really progressive program. Our last 
announcement through this JouRNAL covered the 
outline of such a program, stating the principles that 
we believed should govern it. The present announce- 
ment covers progress achieved. 


An appropriation of $50,000 was passed by our 
last State Legislature for syphilis control. Twenty- 
five thousand dollars of this amount is to be used 
for laboratory expense incident to the Prenuptial 
Physical Examination Law. Twenty thousand dol- 
lars has been set aside to cover the anticipated cost 
of supplying free drugs for indigent patients or those 
unable to pay ordinary fees. New regulations for 
the control of venereal diseases have been approved 
by the Council of the Michigan Department of 
Health. New report forms for venereal disease will 
probably be in circulation by January 1, 1938. Like- 
wise, the rules and requisition blanks for the 


distribution of free drugs will soon be in your 
hands. 


Drugs Supplied 


The following drugs will be available for the 
treatment of syphilis: neoarsphenamine in. 0.45 gm. 
and 0.6 gm. ampules, mapharsen in .04 gm. and .06 
gm. ampules, and bismuth subsalicylate in 12 c.c. 
vials. A maximum of 8 tubes of arsenical and one 
vial of bismuth will be supplied per order per pa- 
tient. Reorders will be honored for these patients 
as needed. Counties and cities having full time local 
health departments will be supplied direct for that 
source; all others will order from the State Health 
Department in Lansing and receive same by mail. 
The only restriction on the use of these drugs will be 
that the physician must certify that the patient has 
been reported and that he is unable to pay fees suf- 
ficient to include the cost of drugs. 


The outstanding changes in the regulations for the 
control of venereal disease are that all cases of 
syphilis, gonorrhea and chancroid, in any form or 
stage, shall be reported immediately, and that the 
patient may be reported by name, initials or case 
number. The date of birth instead of age must, 
however, be given. Other desirable features include 
a special form to report by name patients lapsing 
treatment, for reporting special cases of infectious 
syphilis, also for reporting gonorrhea in nurse maids 
employed in homes where small children are present, 
and, finally, for requesting aid in source and contact 
control. 


Report Forms 


The new report forms will contain two report 
blanks on one sheet with perforation for separating. 
Form No. 1 will contain space for the patient’s 
name, initials or case number; sex, birth date, resi- 
dence; name stage or form of the disease, and the 
method of diagnosis. The block system for check- 
ing the desired information is to be used as far as 
possible to simplify reporting. It is planned that 
franked and addressed envelopes will be supplied 
with these forms. Our committee on syphilis control 
advised that the State Health Department supply 
these forms to all registered laboratories and re- 
quest them to include the form with each positive 
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laboratory report for a diagnostic or prenuptial 
case. 


Outline Instructions Available 


The control committee has been considering the 
advisability of preparing acceptable outlines of 
treatment for the various clinical types and stages 
of syphilis. A difficult problem was how to have 
this information available to every physician in the 
State of Michigan and at a time when such guidance 
might be desired. Publication in the JOURNAL OF 
THE MICHIGAN STATE MEpIcAL Society and mailing 
reprints would not be enough. Fortunately, the 
Michigan Department of Health has approved the 
idea of such outlines; has agreed to publish them in 
pamphlet form and include them, as requested, with 
each order for free drugs. The requisition blank 
for drugs will contain a list of the outlines of 
treatment available, followed by a space to check, 
if outlines are desired supplied with the order. 
The following outlines published herein have been 
approved by the Committee on Syphilis Control of 
the Michigan State Medical Society and will be 
supplied : 


Treatment of Early Syphilis. 
Treatment of Late Syphilis. 
Treatment of Neurosyphilis. 
Treatment of Cardio-vascular Syphilis. 
Treatment of Hepatic Syphilis. 
Treatment of Syphilis in Pregnancy. 
Treatment of Congenital Syphilis. 


An outline of reactions and complications to 
treatment, with their prevention and management, 
will also accompany these instructions. The outlines 
specify that they are not to be followed blindly in 
the presence of complications or contra-indications. 
It is expected that the physician will use such in- 
dicated judgment. Also that the outlines apply only 
to the form or stage of the disease that they speci- 
fy. It is important that the physician be able to 
properly classify cases as early or late, and that he 
examine for and recognize at least frank cardiovas- 
cular and hepatic syphilis, as well as utilize the 
spinal fluid examination for the recognition of neuro- 
syphilis. These outlines would be acceptable to the 
majority of our leading syphilologists. At least the 
principles specified should be applied. We have no 
quarrel with the individualist who desires to give 
courses of different length, or other minor variation, 
provided the total amount of treatment in a unit of 
time is in agreement. It must be remembered that 
these outlines are prepared for the drugs supplied. 
While we believe that effective treatment can be 
carried out with them alone in the great majority 
of cases (with the reservations mentioned, particu- 
larly in neurosyphilis and congenital syphilis), we 
realize that other preparations are often desirable, 
but the drugs in such cases must be supplied per- 
sonally by the physician. Finally, it should not be 
implied that we are endorsing the particular phar- 
maceutical house supplying the drug that you re- 
ceive. 


Treatment of EARLY Syphilis 


All cases of syphilis of less than five years’ dura- 
tion are arbitrarily included in this group. This is 
the infectious stage of the disease. It usually occurs 
in young adults, not inclined to take their condition 
seriously, at least after visible signs disappear, but 
who offer the best opportunity for cure if suf- 
ficient treatment can be administered. If syphilis is 
to be controlled, this group must be found and 
held to sufficient treatment to, at least, control in- 
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fectiousness. Your patient must be sold on a mini- 
mum of twelve to eighteen months treatment at the 
start and constantly reminded that this must be his 
goal. If necessary, threaten to report him, and if 
he still fails to coOperate carry out your threat. 

No standardized plan of treatment can be followed 
in the presence of contraindicating complications. 
With this reservation in mind, the following plan 
can usually be carried out as acceptable routine treat- 
ment for early syphilis, in young otherwise healthy 
patients. 

Start as soon as the diagnosis is made (never on 
suspicion, always confirm with laboratory findings) 
on arsenicals. The first dose should be one-half 
the standard dose; the second, three-fourths; and 
the third, the full dose. Although weight should 
always be considered, it is commonly accepted prac- 
tice to advise 0.45 gm. of neo-arsphenamine as the 
standard dose in women and 0.6 gm. in men. With 
mapharsen equivalent, dosage is .04 gm. in women 
and .06 gm. in men. 

If neo-arsphenamine is used, it is suggested that 
you give 0.3 gm. the first day, 0.45 gm. the third 
day, and 0.6 gem. the seventh day in men; 0.2 
gm. the first day, 0.3 gm. the third day, and 0.45 gm. 
the seventh day in women. Continue with five more 
injections of the standard dose, at weekly intervals, 
until a total of eight injections are given. If maphar- 
sen is selected, it is suggested that it be given twice 
weekly for four weeks (eight injections), giving 
similarly one-half the standard dose for the first 
injection, three-fourths for the second, and then six 
more of standard dosage twice weekly. 


This first course of neo-arsphenamine of maphar- 
sen is to be followed immediately by four intra- 
muscular injections of bismuth salicylate, 1 c.c. to 
the injection, at weekly intervals. Continuous treat- 
ment at weekly intervals without rest periods should 
then be employed, giving alternating courses of 
arsenical and bismuth in standard dosage with eight 
injections of each to the course, until four complete 
courses of bismuth and arsenical are given. This 
is the accepted minimum standard for Wassermann 
negative primary cases. Wassermann positive early 
cases should be kept continuously on treatment un- 
til five such courses (40 arsenical, 40 bismuth) are 
administered. 


A weakness of physicians, and particularly pa- 
tients, is to depend too much on the Wassermann 
test. We prefer it to be negative for a year before 
treatment is discontinued. Such tests may well be 


_taken at the start of each arsphenamine course. 


When active treatment is stopped, advise Wasser- 
mann or Kahn tests at six month intervals for two 
years and yearly intervals thereafter for at least 
five years. 

Spinal fluid examination is absolutely essential to 
the proper management of these cases. It should 


. be made at the end of the first course of arsenical 


treatment and repeated if negative at the end of 
treatment. At least insist on a spinal fluid examina- 
tion before dismissing any case as probably cured. 
If positive at the time of the first examination at the 
end of the first course of arsenical, continue routine 
treatment but re-check in three to six months. If 
satisfactory improvement has not occurred, consider 
special treatment indicated for neurosyphilis, or, bet- 
ter, call consultation. 


After treatment is completed, the patient should 
have a complete physical examination, at yearly 
intervals, in addition to the serologic checks on the 
blood serum. Special attention should be given to 
the cardiovascular system with particular reference 
to the aorta. It is advisable to have an x-ray of the 
cardiovascular stripe even in the presence of neg- 
ative physical findings, say at the end of five years. 


Jour. M.S.M.S. 


— -_— in 


peer ee, oe eel, 






rPmm ( f 


ee eee ee ee ee) a ee 


rn? ee ee 


A ae IS OD Ot 


mo +S —@ ND OD — pe Pewee td VY 


- © €D wd 85 


th eet ee YS 


: =) ate CP et 


+ OD CD NA OD MS ee 








Treatment of Late Syphilis 


(Other than Cardiovascular or Hepatic) 

Late syphilis includes all clinical varieties of 
more than five years’ duration. Those cases that 
are asymptomatic or without clinical evidence of 
the disease are spoken of as latent. Late symp- 
tomatic cases include cutaneous, osseous, visceral, 
cardiovascular, hepatic, neurosyphilis, etc. All types 
of late syphilis except those showing signs of 
cardiovascular or hepatic syphilis may be started 
on this system of treatment. Consultation should be 
requested, however, if there are clinical or spinal 
fluid findings of neurosyphilis or questionable com- 
plications. 

In late syphilis the possibility of a Herxheimer 
reaction should be kept in mind and such patients 
prepared by starting their treatment on bismuth and 
the iodides rather than arsphenamine. A modified 
continuous method of treatment is outlined. 


Week Treatment 


1- 4 Bismuth 1 c.c. intramuscularly at weekly intervals 
and potassium iodide 10 to 30 gr. T.id., p.e. 
by mouth, 


5-12 Eight weekly doses Neo. 0.45-0.6 gm. or mapharsen, 
.04-.06 gm. (first dose, one-half full dose). 


13— 22 Eight weekly doses bismuth and iodides, as before. 


23- 30 Eight weekly doses neo-arsphenamine or maphar- 
sen. 


31- 40 Ten weekly doses bismuth and iodides. 

41- 48 Eight weekly doses neo-arsphenamine or mapharsen. 
49- 60 Twelve weekly doses bismuth and iodides. 

61- 72 Rest period. 

73- 84 Twelve weekly doses of bismuth and iodides. 

85- 96 Rest period. 

97-108 Twelve weekly doses bismuth and iodides. 


A spinal fluid examination should be made prefer- 
ably at the end of the first course of arsphenamine. 
(Spinal fluid examination should not be done rou- 
tinely in elderly patients—60 or over—unless urgent- 
ly indicated.) If positive, the principles outlined for 
neurosyphilis apply. If negative, continue as out- 
lined and the test need not be repeated. 


This provides for a little over a year of con- 
tinuous treatment together with an additional year 
of intermittent treatment, during which a minimum 
of 24 doses of neo-arsphenamine or mapharsen and 
58 doses of bismuth are given. Rest periods are 
not forbidden but are limited to the latter half of 
treatment. This amount of treatment should be 
given regardless of serologic progress. 


On completion of treatment, the patient should be 
followed with periodic physical and laboratory ex- 
aminations at yearly or bi-yearly intervals for the 
remainder of his life. 


The application of this treatment method to latent 
syphilis is materially influenced by the patient’s age 
and probable life expectancy. If the patient has 
passed the age of sexual activity so that he no 
longer exposes others to infection, and if his prob- 
able life expectancy is only ten to fifteen years, 
the risks of treatment may well be greater than the 
risks of syphilis. It is, of course, not possible to set 
an age limit past which treatment should not be 
given or its intensity lessened; each patient pre- 
sents an individual problem to be solved only after 
consideration of his physical and social status. 


Congenital Syphilis 


Congenital syphilis, like acquired, can well be 
divided into early and late forms. Four years can 
be used as a dividing line between early and late 
cases. Few children have outspoken signs of con- 


DECEMBER, 1937 


PROGRAM FOR SYPHILIS CONTROL 





genital syphilis before the third week, although 
eruptive lesions are common in stillborn infants. 
The main clinical findings in the infantile type are: 
skin eruptions, snuffles, hacking about lips, enlarged 
spleen with pot belly, and weazened old man ap- 
pearance. A positive cord Wassermann is not diag- 
nostic of syphilis in the infant. It must be con- 
firmed by clinical findings or the blood Wassermann 
on the child taken preferably after six to twelve 
weeks. 

The treatment of early or infantile congenital 
syphilis differs only from acquired syphilis in the 
dosage and modes of administration of the drugs 
used. Arsenicals are our most effective drugs. 
The dosage of neo-arsphenamine or sulpharsphe- 
namine (not supplied) is roughly one decigram per 
25 pounds body weight. The indicated dose of 
mapharsen is one-tenth of this amount. In babies 
under one year of age, or in whom veins are not 
available for intravenous injection, neo-arsphenamine 
or sulpharsphenamine are to be given in proper 
dosage by intramuscular injection. In giving arsen- 
icals by intramuscular injection, the calculated dos- 
age should be given dissolved in 1 to 2 cc. distilled 
water, instead of the usual 10 c.c. for intravenous 
use. It should be given into the center of gluteus 
maximus muscle in upper outer quadrant, as for 
other intramuscular injections. Special drugs, such 
as sulpharsphenamine, are not supplied. For the 
same reason, the use of stovarsol is not discussed. 
Mapharsen or neo-arsphenamine is to be given intra- 
venously, as soon as suitable veins are available. 
Mercury or bismuth is to be given as interval treat- 
ment bewteen courses of arsenicals. Mercury in the 
form of rubs (this form is not supplied by the 
State Board of Health) is advantageous to use on 
small infants receiving arsenicals by intramuscular 
injection. Use 33%4 per cent unquentum hydrargicum 
(blue ointment) in dosage of approximately one 
gram per 25 lbs. body weight applied six nights 
weekly to a different area each night. When avail- 
able veins permit intravenous arsenicals, change to 
bismuth by intramuscular injection, using 4% er. 
bismuth salicylate for each 25 pounds body weight. 
For infants on the breast, potassium iodide should 
be given to the mother. Continuous alternating 
courses of arsenicals and heavy metals should 
be given as outlined for late syphilis. Unless 
some special indication arises, spinal fluid examina- 
tions are not to be ordered in children under four 
years of age. 


In late or tardive congenital syphilis, the schedule 
outlined for late syphilis applies with suitable dos- 
age of drugs used according to weight. The spinal 
fluid examination should be ordered following the 
first course of arsphenamine, and the treatment out- 
lined for neurosyphilis applied to positive cases. 
Wassermann-fastness, it must be remembered, is 
common in congenital cases. Their treatment is 
not to be continued indefinitely in the absence of 
clinical signs of activity simply to reverse the blood 
serology. 


Treatment of Syphilis During Pregnancy 


The treatment of syphilis in the pregnant mother 
is the field in which we can do our most effective 
work in public health and preventive medicine, as 
a part of the national campaign for the control of 
syphilis. The ideal treatment for the congenital 
or pre-natal child with syphilis is that given to the 
mother before delivery. This is the highest and 
most successful type of syphilis control. The Was- 
sermann test must be a part of the routine examina- 
tion of the mother at the time of the first visit. 


The earlier in pregnancy the presence of syphilis 
is discovered and treatment begun, the better the 
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chances for delivery at term of a normal baby. The 
test should be repeated, when negative, at the 
seventh or eighth month. Every woman who has 
had a history of syphilis should receive some treat- 
ment during each pregnancy, regardless of her 
serological findings. 

Treatment is usually well tolerated during preg- 
nancy. Reliance should be placed on alternating 
courses of arsenicals and bismuth. The latter is 
better tolerated than mercury. The intensity of 
treatment will depend upon the patient’s general 
condition with special reference to kidneys and 
blood pressure (in the presence of nephritis, the 
arsenicals are better tolerated than bismuth); upon 
the time in pregnancy the syphilis was first dis- 
covered, and the stage of syphilis, its acuteness, 
and the amount of previous treatment. If discovered 
in late pregnancy, arsenicals should be relied upon. 
They may be reinforced by two mercury rubs, ap- 
plied in the accepted manner, and dosage to the 
abdomen twice weekly. The acute early case also 
needs arsenicals with the intensity of treatment 
pushed to the limit of safety. In general, the 
course should be planned so that the patient re- 
ceives a course of arsenicals preceding delivery. 
The standard course as outlined for the treatment of 
late syphilis may be used, employing continuous 
alternating courses of either mapharsen or neo- 
arsphenamine and bismuth with the previous stated 
reservations in mind. The maximum dose of neo- 
arsphenamine is to be 0.45 gm., or mapharsen, .03 
to .04 gm. Bismuth salicylate will be used in- 
tramuscularly in maximum dosage of two grains 
(1 .c.c.) at weekly intervals for interim treatment, 
if no evidence of hypertension or nephritis exists. 
If the latter are present, depending upon the degree, 
straight rest intervals or a soluble bismuth salt in 
fractional doses may be employed. 

Early recognition of the presence of syphilis and 
at least some treatment with active syphilitic drugs 
is our goal. 


Hepatic Syphilis 


Arsenicals in any form are not to be used in 
hepatic syphilis. Treatment must rely on the use 
of mercury, bismuth, and the iodides. The ther- 
apeutic paradox of too rapid healing, causing the 
patient to become clinically much worse, interdicts 
the use of rapid healing drugs, such as arsenicals. 
After six months, in mild cases, arsphenamine may 
be considered, if approved, after consultation. 


Treatment of Neurosyphilis 


Asymptomatic neurosyphilis (no symptoms, ex- 
cept positive cerebro-spinal fluid findings) may 
occur in both early and late cases. Such asymp- 
tomatic cases, as well as symptomatic early cases 
(dizziness, headache, cranial nerve palsis, etc.), 
often respond surprisingly well to routine treatment, 
as outlined for early or late syphilis. This is es- 
pecially true if they are of the meningeal type, as 
evidenced by a high cell count in the cerebrospinal 
fluid. The possible infectious nature, as well as 
syphilitic involvement of other organs and tissues, 
makes routine treatment indicated. They should not, 
however, be continued indefinitely on such treat- 
ment. The spinal fluid should be rechecked in six 
months and decision made on a basis of the sero- 
logical and clinical response. Likewise active cases 
discovered by routine spinal fluid examination after 
prolonged previous routine treatment are candidates 
for a change of treatment. This is especially true if 
the cases present spinal fluid findings approaching 
the paretic formula. 

The treatment of resistant cases of neurosyphilis 
is a very complicated matter that cannot be covered 
in the scope of this outline. Where at all possible, 
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consultation should be requested for such cases. 
In addition to changes in intensity and different 
forms of arsenicals and heavy metals, plus the use 
of sodium iodide, the newer special forms of treat- 
ment apply. Where the case can be hospitalized 
readily, fever therapy should be considered at once. 
If there are any clinical suggestions of paresis, 
fever therapy is urgently indicated. Malaria is still 
first choice of most institutions, although other 
forms of fever therapy are valuable. In an ambula- 
tory practice, such resistant cases of neurosyphilis, 
in whom fever therapy is not urgently indicated, 
may be placed on tryparsamide therapy, provided eye 
complications are not a contraindication. Since this 
drug (tryparsamide) is not supplied by the State 
Department of Health, it is suggested that you refer 
to standard reference texts, if contemplating its 
use, for detailed guidance. 


Cardiovascular Syphilis 


Treatment indicated depends upon the certainty 
of etiological diagnosis and the relative severity of 
the cardiovascular involvement. Positive serology 
in the presence of cardiovascular disease is not neces- 
sarily indicative of cardiovascular syphilis. In ad- 
vanced cases specific treatment is of little value 
and even hazardous if not used with extreme cau- 
tion. Rest in bed, plus the usual medical treatment, 
is the main indication with the use, according to tol- 
erance, of iodides, followed later, possibly, by mer- 
cury. Mild to moderately severe cases may be ma- 
terially helped by treatment. In all such cases treat- 
ment must be begun with iodides and mercury at 
the start because of fear of the Herxheimer re- 
action and therapeutic paradox (see Hepatic Treat- 
ment). Bismuth may be substituted for mercury 
at the end of six weeks. Arsphenamine should not 
be used at all in late cases with serious cardiovas- 
cular syphilis. Even in milder cases it should not 
be used until after six months preparation as above 
outlined, and then very small doses of neo-arsphe- 
namine beginning with say 0.1 gm. of neo-arsphe- 
namine may be tried, increasing the dosage slowly ac- 
cording to tolerance, to a maximum of 0.3 gm. For 
management of complicated cases, see standard texts 
or, better, call consultation. 





Singular and Plural 


We'll begin with box, the plural is boxes, 

But the plural of ox is oxen, not oxes. 

One fowl is a goose, but two are called geese, 

Yet the plural of mouse is never meese. 

You may find a lone mouse, or a whole nest of mice, 
But the plural of house is houses, not hice. 

If the plural of man is always men, 


' Why shouldn’t the plural of pan be called pen? 


If I speak of a foot and you show me two feet, 

And if I give you a boot, would a pair be called 
beet? 

If one is a tooth and a whole set are teeth, 

Why shouldn’t the plural of booth be called beeth? 

If the singular’s this and the plural these, 

Should the plural of kiss ever be keese? 

We speak of a brother and also of brethren, 

But though we say mother, we never say methren, 

Then the masculine pronouns are he, his and him, 

But imagine the feminine, she, shis and shim. 

So, what? 


Wa ttTer L. O’DoNNELL in 
World’s Digest. 


Jour. M.S.M.S. 
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THE EDITOR’S EASY CHAIR 


The 
Editor's 
Easy 
Chair 


SOCIALIZING MEDICINE 


paw New York Times of Sunday, Nov- 
ember 7, contained an article of a dis- 
quieting nature to the medical profession of 
the United States, which described what 
seemed to be an out and out declaration of 
four hundred and thirty prominent mem- 
bers of the profession for state or socialized 
medicine for all classes of the country. It 
is called “A Medical Declaration of Inde- 
pendence.”’ A few months ago, we reviewed 
in this JOURNAL a two-volume work entitled, 
“American Medicine, Expert Testimony out 
of Court.” This apparently innocent work 
contained excerpts from letters written by 
approximately five thousand physicians from 
all over the United States. In our review, 
about the only conclusion that could be 
drawn was the fact that the volumes con- 


tained all shades of medical opinion on the 
subject of the quality and distribution of 
medical care, that so far as our reading of 
the volumes could determine, those in teach- 
ing or public health positions favored reg- 
imentation and state control of medicine. 
Those in private practice opposed it. 


* * * 


We have read over the list of physicians 
in the Times who have declared that a 
(quoting the exact words) “national health 
policy directed towards all groups of the 
population should be formulated.” We won- 
der if words carry the same meaning to all 
of us. If so, this looks as if the recalcitrant 
four hundred and thirty are urging the so- 
cializing of medicine. We note a number 
from Michigan: one a capitalist M.D. not 
in practice, the head of the State Board of 
Health, also the Commissioner of Health 
from Detroit and two or three medical col- 
lege professors and one past-president of 
the Michigan State Medical Society. The 
right of freedom of speech and any view 
that may appeal to one is conceded. Vol- 
taire once said, “I do not agree with a 
thing you say, but I will fight to the last 
to insure you the right to say it.” Perhaps 
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it were better for all, that those who favor 
the socialization of medicine should so de- 
clare themselves, since so many of us have 
taken the side against it. 


There are two conflicting viewpoints on 
the subject of state medicine. The person 
who is employed by the state naturally is 
strong for the method and source of his 
income; the individual, be he merchant or 
physician, who has made a position for him- 
self, be it large or small, is just as strong in 
the matter of conservation of his means of 
livelihood as are salaried persons, whether 
professor, health officer or social worker. 
For this is what it means in either case. No 
physician can render the best type of medical 
service if he is hampered financially. 


* * x 


Nor can he serve the public to the best of 
his ability if he is subject to too much con- 
trol. And there can be no socialization with- 
out it, namely, the ordering by someone, or 
by some group placed in authority, and in 
the matter of state medicine, not a medical 
group. State socialism, as everyone: knows, 
exists in our state supported schools, in 
state hospitals and in everything else in 
which the worker looks to the state for his 
income. To the expression, “He who pays 
the piper calls the tune,” there are but few 
exceptions. Among them is the duty of 
paying taxes without a voice as to how said 
revenues will be spent. 


* * OK 


According to all accounts, socialized med- 
icine is satisfactory among such homoge- 
neous populations as Denmark, Norway and 
Sweden, where it has existed over a long 
period of time. There is a gradual adjust- 
ment to it, so that the people may feel that 
the matter of freedom does not enter into it. 
We still feel, however, that systems of state 
medicine cannot be imported from Europe 
or any other country and made to fit condi- 
tions in the United States. The United 
States was born in revolt; it is peopled by a 
great many citizens who have sought our 
shores as preferable to their home lands. In 
other words, in a spirit of protest they left 
the land of their nativity for the freedom 
that goes with the individualism of Amer- 
ican life. To use a very homely expression, 
our people are not trained “to walk in 
harness.” This may or may not be the 
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most ideal condition of society, but it suits 
us. 
‘+ *« 


The tendency towards the totalitarian 
state, socalled, is one of the paradoxes of 
present day society. The past nineteen cen- 
turies of history have been centuries of 
struggle against despots; an effort to sub- 
stitute rule by law for rule by caprice. This 
is seen in such great historic documents as 
the Magna Charta, insuring trial by jury, 
the Bill of Rights, Habeas Corpus and va- 
rious other constitutional acts for the estab- 
lishment and safeguarding of individual 
rights. The central idea in each is embod- 
ied in our own constitution. And we see 
in less than a generation, particularly in 
Europe, a disposition to cast all this aside 
for new and untried political systems. There 
is nothing new in socialism. The idea was 
born a little over a century ago in the brain 
of one Robert Owen, an English manufac- 
turer. Present day socialism is harking 
back to the dreams of some visionary writer 
who died, unhonored and unsung. 

Those who oppose a radical change are 
dubbed ‘‘Reactioniaries.” It should not be 
forgotten, however, that the great accom- 
plishments of medicine, particularly of pre- 
ventive medicine, would not have been ef- 
fected, were it not for the efforts of the 
entire medical profession. Not only this, 
but without codperation of the individual 
medical practitioner, the work of boards of 
health even, would be almost wholly ineffec- 
tive. 

x ok Ok 


Probably never before has any profes- 
sion manifest a disposition towards self- 
improvement as the medieal profession dur- 
ing the past one or two decades. This is 
seen in the vast quantity of books published 
and kept up to date by revision which is 
reflected in the demand of the general prac- 
titioner for information in regard to the 
latest developments in medicine; also seen 
in attendance upon clinics and medical so- 
ciety meetings but perhaps most of all in 
the pursuit of postgraduate work in special 
fields. Since the urge towards professional 
betterment has become so universal, surely 
the matter of improvement in the quality of 
medical care is receiving serious considera- 
tion of the medical profession as a whole. 
Those who qualify will render service to 
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which the public is entitled. Those who do 
not will find themselves eliminated from 
the profession. The fittest will survive. 





Nutrition Problems in Education 


James S. McLester, Birmingham, Ala. (Journal 
A. M. A., Sept. 11, 1937), declares that to evaluate 
properly the nutritional status of the child is no easy 
matter. There are today few short cuts to diagnosis 
in medicine and none to the recognition of the nu- 
tritive status of large groups of school children. 
In this field, as in so many others in medicine, de- 
pendence must be placed on careful general observa- 
tion and the putting together of the information 
obtained from many sources. Adequate and optimum 
as related to diet are by no means synonymous. 
The aim should be to reach the optimum. In the 
Birmingham public schools it is realized that the 
child should have the optimal diet and that to ‘secure 
this for him will require not only supervision but 
also education of three groups: the pupil, the parent 
and the teacher. The greatest energy should be 
expended not on individual, selected children but 
rather on the student body as a whole. Only too 
often home visitors, nutrition workers and school 
nurses become keenly interested in the individual 
case of obvious nutritional failure and focus all 
attention on this one child. Experience taught 
those in the Birmingham schools many years ago the 
great educational value of the nutrition class. The 
underweight and otherwise undernourished children 
were placed in special classes and given intensive 
instruction in nutrition. In addition, each child was 
required to take specified amounts of milk, and 
graphic wall charts were kept of the gains in growth 
and weight. At intervals graduation exercises were 
held and pupils who had reached the requisite body 
weight and nutritional status were given an ap- 
propriate diploma. The instruction given in these 
classes gradually percolated throughout the entire 
school and came in time to influence the dietary 
habits of an appreciable proportion of all the pupils. 
It was early noted, for example, that the milk sales 
in the lunch room were increased in each of the 
schools in which nutrition classes were established 
Also, the influence of the class reached into the 
home and not infrequently influenced the dietary 
habits of the pupil’s entire family. The greatest 
part of the instruction is given by the teacher. She 
is asked to correlate this instruction with her other 
work; for example, the writing of theses on nutri- 
tion may be used as a drill in English or the making 
of nutrition posters in the study of art. Of great 


_ importance are the auditorium exercises, of which 


the schools of Birmingham devote one each week 
to health. There are lectures on health and other 
exercises, and not infrequently a play about health 
is staged by the pupils. Of great help in this field 
of instruction is the example set by the lunch room. 
Although for various reasons the lunch room may 
best be conducted by an independent school agency, 
the maintenance of a relationship of cordial help- 
fulness between this agency and the department 
of child health is not difficult. The department of 
child health of the Birmingham schools has no 
direct authority in the lunch room, but its advice 
is frequently sought on important matters, and its 
suggestions have always been adopted without ques- 
tion. In this way it has been possible to provide 
menus that are both nourishing and wholesome, and 
~ example of these has been of distinct educational 
value. 


Jour. M.S.MLS. 
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PROGRAM OF YOUR STATE SOCIETY, 1938 


Leadership in formation of a Michigan Health League: 
Physicians, dentists, nurses, pharmacists, funeral directors, lay- 
men. 
Strengthening County Society organization to the end that it 
assumes aggressive medical leadership in the community : 
Health education of the public (radio and personal appear- 
ances ) ; 
2. Contacts with governmental officials and agencies in solution 
of their medical problems; 
3. Develop programs to fit new laws and medical regulations ; 
4. Regional meetings with State Councilors, officers, and dele- 
gates, to accomplish greater county society activity. 
Developing and executing programs for more complete distribu- 
tion of medical services to all groups: 
1. Recommendation of various types of medical programs now 
in use, best applicable to individual counties. 
2. Medical service to the indigent in accordance with new wel- 
fare laws: 
(a) Direct outdoor medical relief ; 
(b) Continuation of codperative work under the Afflicted 
Child and the Crippled Child laws; 
(c) Medical service to Old Age Pensioners, the blind, and 
widows; 
Medical service plans to the Borderline Group who need 
deferred payment plan (many need not be indigent, if a 
cooperative plan is developed) ; 
Continuation of good service to the Economically Comfort- 
able in your own community on a reasonable competitive 
basis. 
Continuing with renewed vigor the well-developed Scientific Pro- 
gram of treatment—and the development of prevention and con- 
trol—of syphilis, tuberculosis, cancer, preventive medicine, acci- 
dent prevention, etc., and elaborating existing - educational 
programs, such as the post-graduate extension courses. 
Physicians take the initiative, and cooperate with other groups. 
Increasing the membership of county medical societies, on the 
basis of above activities. 


Respectfully submitted, 


Reng Caos 


President, Michigan State Medical Society. 
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Or The Business Side of Medicine “Or 





PARTNERSHIPS 
By Henry C. Biack and ALiison E. Sxkaccs 


ARTNERSHIP associations are so fre- 

quent in the practice of medicine that 
it seems desirable to discuss some of their 
advantages and disadvantages, and some of 
the steps that ought to be taken to assure 
their success. In many cases partnerships 
actually exist without the knowledge of the 
partners themselves, for, while they were 
sharing in the combined profits and each 
was jointly liable for the business obliga- 
tions of the other, there was no partnership 
agreement and one considered himself the 
employer and the other the employee. This 
is more likely to happen when an older and 
more experienced doctor takes an assistant 
to help him handle a large practice, than 
when two men of similar age and qualifica- 
tions associate in order to afford better 
equipment and more leisure time. If there 
is any one thing that is of paramount im- 
portance to the success of either association 
it is having a definite partnership agreement 
with the major points of importance decided 
upon in advance. 

Partners may share their profits without 
sharing ownership of the physical assets of 
the practice, or they may share certain of 
the physical assets without sharing all of 
them. On the other hand, the two may own 
all of their equipment jointly, collect and 
retain their own fees for the work they do 
and yet in a strict sense not be partners at 
all. In the last analysis the most important 
factor in deciding whether or not a partner- 
ship exists when there is no regular contract 
or agreement, is whether or not there is a 
division of the profits. 

The advantages of a partnership are much 
more apparent than its disadvantages, and 
fortunately most of the disadvantages may 
be eliminated by a thorough understanding 
of them and proper arrangements made at 
the start. Some of the more apparent ad- 
vantages are as follows: First, the avail- 
ability of more complete equipment with 
less individual investment; second, the pos- 
sibility of more leisure time without neglect 
of the patient; third, the benefits of friendly 
advice and assistance in difficult cases; 
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fourth, the stability of income through pe- 
riods of illness or absence of one of the part- 
ners. Some of the commonly considered 
disadvantages are: First, the liability of 
each partner for the combined business ob- 
ligations ; second, the chance of such a clash 
of personalities as to make the arrangement 
distasteful to one or both; third, the possi- 
bility that one partner may study and de- 
velop far more rapidly than the other, thus 
throwing the original arrangements out of 
line; fourth, the complications of a liquida- 
tion. 

In order to gain the benefits and avoid 
the disadvantages of a partnership, person- 
ality, financial responsibility and ambition 
should be carefully considered by each part- 
ner before the association is made. Then, 
these things being decided favorably, a part- 
nership agreement should be put in writing, 
properly drawn up by a competent attorney 
who has been taken into the complete con- 
fidence of both partners. This agreement 
should be brief and yet cover the important 
phases of the partnership, such as the owner- 
ship of assets, the division of profits, the 
liabilities and responsibilities of each, the 
method of changing the relationship, the 
time of the partnership, and the manner of 
liquidation in case of the death of a partner. 
This agreement should not attempt, how- 
ever, to anticipate every minor situation 
which might arise, or it will become so am- 
biguous as to become less effective than no 
agreement at all. 

One question which often arises when 
two doctors go in together is what to do 
about their respective accounts receivable. 
They may be pooled at the start, collected by 


‘the individual partners, or collected by the 


partnership and the money applied on the 
old bill of one of the doctors. The latter 
method is usually better as in this manner 
each partner is able to receive in full any 
money paid in on one of his old accounts, 
yet there is no extraordinary pressure 
brought to bear in collecting accounts which 
were contracted prior to the association, and 
consequently there need be no damage to 
good will. 

Often there is an advantage in having the 
computation and distribution of the earnings 
made by someone other than the partners 
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themselves. This is more particularly true 
when the partners do not share alike, as the 
judgment of one as to what should be con- 
sidered as costs might possibly be affected 
by his interest in those costs. This should, 
however, be done by someone well versed 
in the principles involved and whose judg- 
ment in these situations can be relied upon. 
Here again the importance of adequate 
financial records cannot be over-emphasized, 
and this refers not only to receipts and ex- 
penditures but to assets and liabilities as 
well. The determination of what should be 
classified as equipment and the rate of de- 
preciation that should be used must be con- 
sidered in the calculation of the profits; 
otherwise the necessary reserves for replace- 
ments to maintain the initial investment will 
not be established and the partnership will 
be dividing up its assets as well as its 
profits. 


Because of the rights of creditors and 
legatees, it is very important that the part- 
nership anticipate the procedure to be fol- 
lowed in the event of the death of one of 
the partners. This may be done by having 
a purchase agreement whereby either part- 
ner agrees to buy out the other’s interest in 
the event of his death, and if possible the 
sale price should be previously determined 
in order to eliminate the necessity of ap- 
praisals. In this way the surviving partner 
may carry on the practice without the ne- 
cessity of being embarrassed by a hurried 
liquidation of the patients’ accounts or a 
forced sale of equipment. In order to pro- 
vide the necessary funds required by such 
an agreement, a life insurance trust is some- 
times entered into whereby each partner car- 
ries life insurance on the other payable to 
a trust company, which, in the event of 
death of one of the partners, delivers a bill 
of sale to the survivor, at the same time 
turning over to the estate of the other the 
funds received from the insurance. There 
are many other ways in which the same re- 
sult can be accomplished, and each situation 
demands a little different handling. 


There are numbers of partnerships which 
function smoothly with considerable advan- 
tage to the doctors, but practically without 
exception they do so because the methods 
for solution of the major problems which 
might come up were settled before the as- 
sociation began, and the business affairs of 
the partnership were planned and handled 
in a business-like way. 
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Dr. Henry J. Hartz 


Dr. Henry J. Hartz, a prominent member of the 
medical profession of Detroit and Michigan for 
many years, died on November 26. He was born in 
Germany near the Kiel Canal, seventy-five years ago 
and at the age of seven came with his parents to 
Detroit. He was educated in the Detroit public 
schools and was graduated from the Detroit Col- 
lege of Medicine in 1889. Dr. Hartz took post- 
graduate work at London, Berlin and Vienna, and 
later limited his practice to diseases of the ear, 
nose and throat. However, his major interest was 
in the treatment of tuberculosis. He was one of the 
first to give open-air treatment, which he began in 
1905 in a tent behind Herman Kiefer Hospital. In 
1927, the Detroit Board of Education named the 
Henry J. Hartz Open Air School in his honor. Dr. 
Hartz was the first president of the board of the 
State Tuberculosis Sanitarium at Howell, and served 
as trustee for twenty-two years. He was one of the 
founders of the Detroit Tuberculosis Society and he 
also served as treasurer of the state society for a 
number of years. His military service was at Camp 
Custer and Camp Dodge, Ia., where he was presi- 
dent of the board of medical examiners for tuber- 
culosis. Dr. Hartz was blind for more than ten 
years. His medical writings include “Bacteriology 
in Medicine,” “Pathology of Pulmonary Tuberculo- 
sis” and “Lymphatics of the Nasopharynx.” Dr. 
Hartz was a member of the Wayne County, Michi- 
gan State and American Medical Associations; the 
National Tuberculosis Association, American Tri- 
ological Society and the Academy of Ophthalmol- 
ogy. He was also a member of the Detroit Club, 
The Detroit Golf Club and the Boat Club, the De- 
troit Athletic Club and the Country Club. He is 
survived by his wife, Elizabeth; a daughter, Mrs. 
John Cushing of Fort Wayne; a son, Read; a broth- 
er, J. F. Hartz, who is head of the J. F. Hartz 
Company, Detroit; and two sisters, Mrs. Sylvester 
Evans and Mrs. William Heidin. 





Dr. A. S. Rowley 


Dr. Arthur Shoudy Rowley of Traverse City, 
Michigan, died at his home on October 24, 1937, of 
a coronary heart disease of four years’ duration. 

During his long residence in Traverse City, Dr. 
Rowley was an important figure in the social and 
fraternal life of the community. He was a Fellow 
of the American Medical Association, first president 
of the Grand Traverse County Medical Society, 
organized June 10, 1902; Past-Eminent Commander 
of Traverse City Commandery No. 41, Knights 
Templar, a member of Saladin Temple of Grand 
Rapids, President of the local Rotary Club in 
1922-23, and a former member of the high school 
athletic board of control. 

Born in Syracuse, N. Y., June 29, 1866, Dr. Row- 
ley moved to Kalamazoo with his parents when two 
years of age. He was graduated from the Kalama- 
zoo high school, took pre-medical work at Kala- 
mazoo College, and, in 1890, received his medical 
degree from the University of Michigan. He in- 
terned at the University Hospital, from where he 
came to the Traverse City State Hospital, later be- 
coming assistant superintendent, a post he held until 
his appointment as state prison psychiatrist in 1924. 
In 1933, he retired and returned to Traverse City. 


(Continued on Page 989) 
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DEPARTMENT OF SOCIETY ACTIVITY 


L. FERNALD Foster, M.D., Secretary 














“COMMITTEE OF PHYSICIANS” 


The Board of Trustees of the American 
Medical Association on November 20 pub- 
lished a statement concerning the principles 
and proposals of the Committee of Physi- 
cians, from which are quoted the following 
extracts: 


“Following the publication of the report of the 
American Foundation Studies in Government, a 
small group of physicians, assembled in New York, 
developed certain principles and proposals which 
have since been circulated by a self-appointed Com- 
mittee of Physicians among the medical profession 
of the United States, with a view to obtaining sig- 
nature in their support. During a period of ap- 
proximately six months, some 430 medical men have 
apparently permitted the use of their names. Early 
in November the self-appointed group of physicians 
released to the press for Sunday, November 7, a 
statement of principles and proposals. The newspa- 
pers generally heralded this action as a_ revolt 
against the American Medical Association, in a great 
majority of the cases indicating that there was a 
revolt in behalf of “state medicine.” The publica- 
tion of this manifesto and the attached signatures 
has been heralded with glee by many of those who 
have been opposing the American Medical Associa- 
tion in behalf of codperative practice, sickness in- 
surance, and various fundamental changes in the na- 
ture of the practice of medicine. Within the last 
week another series of proposals has come from 
another self-appointed group requesting signatures 
of physicians. This series of proposals includes the 
suggestion for enabling legislation for sickness in- 
surance. 

“At the Atlantic City session the delegates from 
New York State presented these principles and pro- 
posals slightly modified. The House of Delegates, 
after thorough consideration of the report of the 
reference committee, and with full cognizance of the 
method of development of these principles and pro- 
posals, did not accept them. The House of Delegates 


did, however, point out the willingness of the medi- - 


cal profession, with other agencies, to do its utmost 
today, as in the past, to provide adequate medical 
service for all those unable to pay either in whole 
or in part. 


“Until the regularly chosen representatives of the 
106,000 physicians who constitute the membership of 
the American Medical Association determine, after 
due consideration, that some fundamental change or 
revolution in the nature of development, distribution 
and payment for medical service in the United 
States is necessary, physicians will do well to 
abide by the principles which the House of Dele- 
gates has established. They will at the same 
time deprecate any attempts inclined to lead the 
executive and legislative branches of our govern- 
ment, as well as the people of the United States, 
into the belief that the American medical profes- 
sion is disorganized. 
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“The American Medical Association has reaffirmed 
its willingness on receipt of direct request to co- 
operate with any governmental or other qualified 
agency and to make available the information, ob- 
servations and results of investigation, together with 
any facilities of the Association. Thus far, no call 
has come from any governmental or other qualified 
agency for the codperation of the American Medical 
Association in studying the need of all or of any 
groups of the people for medical service, to deter- 
mine to what extent any considerable proportion of 
our public are actually suffering from lack of medi- 
cal care. The offer still stands as evidence of the 
willingness of the American Medical Association to 
aid in finding a solution to any or all of the prob- 
lems in the field of medical care that now prevail.” 


The Michigan Statement 


The Michigan State Medical Society’s 
Executive Committee of The Council, on 
November 10, 1937, approved a statement 
on the activities of the Committee of Phy- 
sicians, from which we quote the following: 


“The Committee of Physicians, an unofficial but 
apparently well financed group, is using the nation’s 
press to convey the erroneous impression that in- 


- dividual physicians (a majority of whom are loyal 


supporters of the American Medical Association) 
are opposed to the policies of the A.M.A. This is 
not true. 

“The action is an endeavor to discredit the Na- 
tional Medical Association, after an unsuccessful 
attempt to force similar principles and proposals 
upon the American Medical Association’s House of 
Delegates last June. 

“The county and state medical societies and the 
American Medical Association have been and are 
making every effort to solve the problem of the dis- 
tribution .of medical care to all groups of society. 
Solution will come only through co6perative efforts 
of the organized medical profession with various 
health associations, such as state and county health 
units and lay agencies. It will not come through 
self-appointed agencies such as now are trying to 
force the hand of the American Medical Associa- 
tion.” 


Don’t Sign a Blank Check 


Physicians are urged, in matters of public 
interest, to deal only through regular chan- 
nels (the county, state and national medical 
societies) in order that the greatest good 
for the people is accomplished. 

Physicians should consult medical society 
officers for the facts before signing state- 
ments which can be used in future to “sell 
short” the entire medical profession. 


Jour. M.S.M.S. 
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SOCIETY ACTIVITY 


ANTENUPTIAL PHYSICAL 
EXAMINATION LAW 
Bienes recent Michigan law which. bans 
marriage for any individual who shows 
a positive Wassermann test was the subject 
of consideration by the Executive Commit- 
tee of The Council, M.S.M.S., on October 17. 
The Executive Committee pointed out that 
the statute does not recognize the right to 
marriage of clinically arrested patients, with 
positive serological findings, who are not 
infectious. In addition, the law does not 
adequately define the term “venereal dis- 
ease,’ and not enough stress is laid upon 
the physical examinations required, as in 
some instances such examination must in- 
clude neurological, eye, ear and other tests, 
in addition to the laboratory test. (For full 
text of the Resolution, see minutes of the 
Executive Committee of The Council, page 
990. ) 

Many persons believe that both applicants 
for the medical certificates must go to the 
same physician. Such is not the case. They 
should consult their individual doctor of 
medicine. 

The importance of early treatment, and 
the penalty of neglect of syphilis, was also 
discussed by the Executive Committee. Not 
infrequently a case of syphilis, treated in its 
initial or primary stages, can be cured in 
eighteen months. However, three years is 
recognized as the average time required to 
treat many cases, especially those that have 
reached the secondary or tertiary stages. 

The Advisory Committee on Syphilis 
Control of the Michigan State Medical So- 
ciety has prepared an Outline of Suggested 
Treatment of Syphilis, which will be dis- 
seminated by the State Department of 
Health to physicians upon application for 
drugs. This Outline is published in full in 
this issue of THE JOURNAL, page 979. 





STATE SALES TAX 


The State Sales Tax is not levied on 
physicians’ fees. However, if a practitioner 
furnishes drugs or supplies (such as specta- 
cles) and charges for them in addition to his 
professional fee, the sales tax applies to the 
goods thus transferred (but not to the fee 
for professional services). This was an- 
nounced to the medical profession in the 
September, 1933, JouRNAL, page 528, short- 
ly after the State Sales Tax Law was en- 
acted. 

Since 1933, the State Tax Board has 
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promulgated two amendments or clarifica- 
tions of the rule to the effect that where 
the physician, such as an oculist, does not 
segregate the amount charged for the pro- 
fessional service from the amount charged 
for the goods, such as eyeglasses, the sales 
tax shall apply to one-half of the sale price 
charged by the physician. In other words, 
the sales tax shall apply to one-half of the 
sale price of goods sold by physicians where 
the sale price includes professional services. 





MEDICAL INFORMATION 
IN INSURANCE CASES 

The House of Delegates of the Michigan 
State Medical Society at its Grand Rapids 
meeting, September 27, 1937, reiterated its 
stand taken in Jackson on September 18, 
1929, relative to special information and re- 
ports requested of practitioners of medicine 
by insurance companies. 

The 1929 Resolutions, unchanged at the 
1937 session, are as follows: 


Resolution No. I 


Be Ir ReEsotven, that physicians charge 
a fee of not less than $2.00 to Old Line 
Life Insurance Companies for rendering 
special reports of the health and physical 
condition of prospective applicants for in- 
surance, the fee to be increased according 
to the degree of service, and 

Further, that no report be given to an 
insurance company without the applicant’s 
full consent. 


Resolution No. II 


BE It RESOLVED, that physicians charge a 
fee of not less than $2.00 to Health and 
Accident Insurance Companies for each pre- 
liminary and final claim proof, the fee to be 
increased according to the type of service 
rendered, and 

Further, that physicians be not required 
to make affidavits to statements on claim 
proofs. 





IN MEMORIAM 
(Continued from Page 987) 


During the World War he was assigned to Camp 
Sherman, Chillicothe, Ohio. 

On April 24, 1901, Dr. Rowley married Miss Jose- 
phine Wilhelm of Traverse City, who survives, as 
does a son, Julius Rowley, of Lansing; and a 
daughter, Alice Rowley, at home. 

Dr. Rowley was placed upon the Retired Mem- 
bership Roll of the Michigan State Medical Society 
during the Soo meeting. 
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® Executive Committee of the Council ® 
October 17, 1937 





HIGHLIGHTS: 


oP SPE 


1. Roll Call—The meeting was called to order 
by Dr. P. R. Urmston, Chairman, at 3:20 P. M. in 
the Statler Hotel, Detroit. Those present included 
Drs. Urmston, A. S. Brunk, H. R. Carstens, I. W. 
Greene, V. M. Moore and P. A. Riley. Also present 
were Drs. Henry Cook, L. Fernald Foster, H. A. 
Luce, L. W. Shaffer, and Executive Secretary Wm. 
J. Burns. 


2. Minutes—The minutes of the Council meeting 
of Grand Rapids, Sept. 26, 27, 28, 1937 (annual 
meeting of The Council), were read and approved, 
on motion of Drs. Greene-Brunk. 


3. (a) Financial Report—The financial report 
was presented and thoroughly discussed. The state- 
ment of the income and expenses of the 1937 an- 
nual meeting was presented. The matter of funds 
of the Joint Committee, intermingled with those of 
the M.S.M.S., was discussed; the Chairman of the 
Finance Committee, Dr. Carstens, was requested to 
communicate with Drs. Bruce and Corbus re turning 
the Joint Committee account over to the U. of M. 

(b) Bills Payable—Bills payable for the month 
of October, as listed, were ordered paid on motion 
of Drs. Carstens-Brunk. Carried unanimously. 

(c) Bonds.—A report on the bonds was given by 
Dr. Moore, for Treasurer Hyland. The present 
face value of bonds in the General Fund is $24,000; 
in the Medico-Legal Fund, $15,500; a total, at face 
value, of $39,500 (not including the 96 shares com- 
mon stock of National Gas & Electric Corp.). The 
Chair stated that the Bond Committee would be 
composed of Drs. Hyland, Moore and Carstens, and 
thanked Dr. Moore for his report and suggestions. 


4. Referred from the House of Delegates to The 
Council: 

(a) Inspectors for State Board of Registration 
in Medicine. This was discussed, and on motion of 
Drs. Carstens-Brunk, the Executive Secretary was 
instructed to confer with the Secretary of the State 
Board of Registration in Medicine regarding this 
matter, the best methods of accomplishing the de- 
sired result, and to report back to the Executive 
Committee. Carried unanimously. 


(b) Requirements for Nurses’ Training School. ' 


Dr. Cook reported on this matter; a meeting is be- 
ing arranged for November 3 in Detroit with the 
nurses, to discuss this problem. Motion of Drs. 
Carstens-Riley that the matter be referred to the 
Contact Committee to Governmental Agencies, plus 
Drs. I. W. Greene and L. Fernald Foster. Carried 
unanimously. 


5. Syphilis Control—Dr. Shaffer, Chairman of 
the Advisory Committee on Syphilis Control, pre- 
sented a report, and discussed the Wassermann-fast 
case. The request of a Detroit newspaper for a 
release re the new Prenuptial Physical Examination 
Law, was presented; motion of Dr. Moore, seconded 
by several, that the Chairman appoint a committee 
(Drs. Luce, Shaffer, Cook and Foster) to prepare 
a statement for the newspaper. Carried unanimous- 
ly. The committee retired, to prepare this state- 
ment. 
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1938 Annual Meeting set for Book-Cadillac Hotel, Detroit, September 19, 20, 21, 22. 
Recommendations made to improve Antenuptial Physical Examination Law. 
Requirements for Nurses Training Schools to be discussed with Nurses’ State 
Board, State Hospital Association, and State Nurses’ Association. 

Consulting Service in prisons inaugurated. 

Council committees for 1937-38 appointed. 


Subsequently, the following resolution was pre- 
sented by the Committee: 


Whereas, The 1937 Legislature in the State of 
Michigan in Act 207 provided for an antenuptial 
physical examination to determine the existence 
or nonexistence of any venereal disease in pro- 
spective applicants for marriage; and 


Whereas, insufficient stress is laid upon the 
physical examinations; and 


Whereas, no provision is made in the law for 
the recognition of the right to marriage of clin- 
ically arrested patients with positive serological 
findings (the so-called Wassermann-fast patients) 
who are not infectious; now, therefore be it 


Resolved, that the Executive Committee of the 
M.S.M.S. heartily approves the intent of the law 
and pledges its support to this worthy Preventive 
Medicine measure, that it recommend that the 
term venereal diseases be clarified, since there are 
other diseases besides gonorrhea and syphilis 
which are venereal; and 


Be it further recommended that special em- 
phasis be placed on the clinical examinations, 
since they are not sufficiently recognized in the 
law or on the certificate. It is further recom- 
mended that subsequent provision be considered 
in the law for the clinically arrested patients 
(Wassermann-fast patients). It is further recom- 
mended that recognition be had of the fact that 
varying stages of the diseases require varying 
types and repeated examinations, if the intent of 
the law is to be attained. 


Motion of Drs. Brunk-Riley that the above resolu- 
tion be adopted. Carried unanimously. 


6. The Chairman instructed the Executive Sec- 
retary to send, in future, the minutes of all commit- 
tee meetings, as well as those of the Executive Com- 
_ of The Council, to all members of the Coun- 
cil. 

7. Parole Commission—Dr. Riley, Chairman of 
the Contact Committee with Parole Commission, re- 
ported on the work of his committee: 

(a) Consulting service of specialists in prisons 
was discussed. Motion of Drs. Riley-Greene that 
a questionnaire be sent to members of the M.S.M.S., 
with a request to the secretary of each component 
county society that the matter be presented at the 
next meeting. Carried unanimously. 

(b) Internes for the prisons was discussed. Mo- 
tion of Drs. Brunk-Carstens that a letter shall be 
written to the Deans of the two medical schools in 
Michigan, inquiring if they wish to use the material 
at the prisons and develop plans whereby said mate- 
rial could be utilized. Carried unanimously. 

8. Medico-Legal_—Report was given by the Sec- 
retary of the Medico-Legal Committee re the Smi- 
seth case. Motion of Drs. Moore-Brunk that the 
Secretary be empowered to get a legal opinion on 
this matter. Carried unanimously. 


9. 1938 Annual Meeting Plans—Dr. Foster read 
Jour. M.S.M.S. 
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several letters from the Medical Exhibitors Asso- 
ciation and from individual exhibitors at the 1937 
annual meeting, expressing enthusiasm over the con- 
vention. The plans of several prospective headquar- 
ters were studied for the 1938 meeting. The Execu- 
tive Committee instructed that the M.S.M.S. must be 
the only convention in the hotel, if a hotel is se- 
lected. Motion of Drs. Brunk-Moore that the 1938 
Convention of the Michigan State Medical Society 
be held in Detroit on Sept. 18, 19, 20, 21, 22, 1938, 
and that the matter of deciding which Detroit head- 
quarters shall be utilized, be left to the Secretary 
and the Executive Secretary, after full investigation 
of all facilities. Carried unanimously. 


10. Proposed Bureau of Public Relations im 
A.M.A.—Secretary Olin West’s letter of Sept. 28, 
1937, was read by Secretary Foster. The Secre- 
tary was instructed to write to Dr. West. 


11. Secretaries Conference—Motion of Drs. Car- 
stens-Brunk that the Chairman of The Council, the 
President, and the Executive Secretary of the 
M.S.MS. be authorized to attend the State Secreta- 
ries Conference in Chicago on November 19 and 20, 
1937. Carried unanimously. 


12. Thanks.—Drs. John Wetzel, Robt. S. Breakey, 
O. B. McGillicuddy, W. E. McNamara and E. I. 
Carr, of Lansing, were thanked for their contribu- 
tion to the Society’s legislative work during the past 
session. 

Drs. A. M. Campbell, H. A. Furlong, H. H. Cum- 
mings, and N. R. Kretzschmar were given a vote of 
thanks for their postgraduate work in the Upper 
Peninsula on October 8, 15, 22, and 29, 1937. 

The Statler Hotel, and Mr. Joe M. Busha, were 
thanked for their hospitality in connection with this 
meeting. of the Executive Committee. 


13. Council Committees for 1937-38—Chairman 
Urmston announced the following committees of 
The Council for the ensuing year: 

Finance Committee: Henry R. Carstens, Chair- 
man, Vernor M. Moore, F. C. Bandy, Wm. E. 
Barstow, W. A. Manthei. 

County Societies Committee: I. W. Greene, Chair- 
man, Wilfrid Haughey, George A. Sherman, H. H. 
Cummings, B. H. VanLeuven, E. F. Sladek. 

Publications Committee: A. S. Brunk, Chairman, 
J. Earl McIntyre, F. T. Andrews, Roy H. Holmes, 
T. F. Heavenrich. 

Dr. Cook spoke of the Wayne County Medical 
Society personnel on the Legislative Committee. 


14. Questionnaire for Councilors—The proposed 
questions, to aid councilors in their semi-annual re- 


ports (as per instructions of the House of Delegates. 


at its 1937 meeting) were read by Secretary Foster 
and referred to the Chairman of the County So- 
cieties Committee, Dr. Greene. 


15. Press Committee—A letter from the Detroit 
Free Press commending Dr. J. Duane Miller of 
Grand Rapids on his excellent work as Chairman of 
the Press Committee was read to the Executive 
Committee of The Council. 


16. Adjournment.—The meeting was adjourned at 
10:45 p. m. The Chair thanked all for their at- 
tendance and good advice. 





Her Only Fault—A prominent business man fell 
in love with an actress and decided to marry her, 
but for the sake of prudence he employed a private 
detective to report on her life. When he received 
the report, it read as follows: 

“The lady has an excellent reputation, her past 
is without blemish, she has an excellent circle of 
pleasant friends—the only breath of scandal is that 
lately she has been seen a great deal in the company 
of a business man of doubtful repute.”—Hamilton 
Spectator. 
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ANNUAL CONFERENCE OF STATE 
MEDICAL SOCIETY SECRETARIES 
AND EDITORS 


Once each year the secretaries of the state medi- 
cal societies and the editors of state medical socie- 
ties meet in conference at the American Medical 
Association headquarters in Chicago. The Michigan 
State Medical Society was represented at the annual 
conference, November 19 and 20, by Dr. L. Fernald 
Foster, secretary; William J. Burns, executive sec- 
retary, and Dr. J. H. Dempster, editor of THE 
JournaAL of the Michigan State Medical Society. 


The meeting was called to order by Dr. Arthur 
W. Booth, chairman of the board of trustees of the 
American Medical Association, who called upon 
Dr. J. H. J. Upham, president of the American 
Medical Association, to address the conference. Dr. 
Upham gave his impressions of medicine gleaned 
from his official visits during his term as president- 
elect and as president. The papers presented at the 
various state meetings were of a high type. The 
general trend of scientific contributions was excel- 
lent. There was noted, in some quarters, a lack of 
organization. He spoke of the economic and scien- 
tific phases of medicine as interdependent. He 
spoke of the old-time doctor, who sent out state- 
ments once or twice a year and sometimes not at 
all. He had been superseded by the more business- 
like type of doctor who employed an office assistant 
to look after the business side of his work, which 
was a great improvement since it enabled the doc- 
tor to equip himself professionally for better work. 
Dr. Upham felt that the time was ripe for state 
medical societies to employ full-time executives— 
doctors or qualified laymen—to deal with the mat- 
ter of organization just as the individual doctor 
had come to look to a qualified office assistant to 
look after the economic side of his practice. 


The subject, “Student Health Services: A Chal- 
lenge to Medical Societies,’ was discussed by Dr. 
J. D. Laux of the Bureau of Medical Economics 
of the American Medical Association. Dr. Laux 
emphasized the idea that Student Health Depart- 
ments of Colleges should confine their activities to 
such subjects as Hygiene and General Health con- 
ditions as they affected college life and should 
not render treatment beyond first aid to individual 
students. Where the work of the private physician 
was usurped, the health service was remiss in its 
duty to the student body as a whole. County 
medical societies in counties in which colleges were 
located should assert themselves so as to prevent 
encroachment on their practice, which includes all 
sick persons in their community. The attendance 
upon the sick by doctors employed by colleges 
raised the question of practice of medicine by 
corporations. Students should be taught to use 
the medical services of the community. 


Dr. Irvin Abell, president-elect of the American 
Medical Association, was introduced. He spoke 
briefly, deploring the fact that groups within the 
association should address themselves to the public 
independently. Organized medicine could be articu- 
late only through the American Medical Association 
and not through any other group, since the Ameri- 
can Medical Association was the only organization, 
democratic inasmuch as its governing body, the 
House of Delegates, was composed of men selected 
by state societies all over the United States. 


Dr. Olin West referred to the Committee of 
Physicians, apparently well-financed, who were dis- 
tributing a set of principles and press releases to 
the newspapers. (On page 988 of this number of 
THE JourRNAL of the Michigan State Medical So- 
ciey will be found the authorized statement of 
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the Board of Trustees of the A.M.A. on this sub- 
ject.) He went on to speak on the movement in the 
District of Columbia to furnish medical service to 
government employees outside the Army and Navy, 
which had their own medical departments. This 
service was in vogue also in Denver, Colorado. It 
was bound to spread and it was well that every 
member of the organized medical profession should 
inform himself of the movement. It began with 
the inclusion of H.O.L.C. employees, but may in- 
clude all government employees of any income 


Dr. Walter F. Donaldson of Pittsburg, the chair- 
man of the conference, introduced the subject of 
Extension Postgraduate Courses of State Medical 
Associations. The subject was discussed by Dr. 
Creighton Barker of New Haven; Dr. T. W. M. 
Long of North Carolina, and Dr. Holman Taylor 
of Texas. The burden of the discussion was that 
every effort should be made to bring postgraduate 
opportunities as near as possible to the door of 
physicians in active practice who could find neither 
time nor money to attend extensive courses at re- 
mote medical centers. So far as brought out in the 
discussion, none of the states had offered greater 
opportunities than those afforded in Michigan in 
the well organized set-up under the auspices of the 
Michigan State Medical Society, not to mention the 
intensive work of the major county medical so- 
cieties and specialized groups within them. 


Dr. Eben J. Carey of Milwaukee discussed the 
uses and benefits of exhibits under the auspices 
of state medical associations. The speaker pre- 
sented lantern views of the hall in Milwaukee in 
which exhibits were held which showed capacity 
crowds in attendance. Discussing the subject, Dr. 
Olin West emphasized the importance of careful 
and complete demonstration of the exhibits by 
competent persons, without which a good exhibit 
could be ineffective. 


Dr. Peter Irving of New York read a paper on 
the state medical association’s part in pneumonia 
control. He spoke of a large contribution made 
by the state of New York for the purchase of 
serum. The chief obstacle to complete and full 
use was the cost, which amounted to approximately 
sixty dollars per person. The serum used was 
prepared from the blood of the horse. Rabbit blood 
serum would be much cheaper, but had not been 
found satisfactory. 


The evening of November 19 was the occasion 
of a dinner at the Palmer House for state medical 
editors. Dr. E. M. Shanklin, editor of the Indiana 
State Medical Journal, presided. An address on 
“Better Medical Contributions,” was given by Dr. 
J. H. Dempster, editor of THE Journat of the 
Michigan State Medical Society. The paper was 
discussed by Dr. G. H. Kress of California, Dr. 


Frank Overton of New Jersey, Dr. Holman Taylor . 


of Texas, Dr. C. A. Smith of Washington, and Dr. 
Creighton Barker of New Haven. The subject of 
publication costs was discussed by Senator T. A. 
Hendricks of Indiana, and Mr. Wm. J. Burns, execu- 
tive secretary of the Michigan State Medical So- 
ciety. 

Saturday morning, November 20, was devoted to 
a discussion of a number of subjects pertaining 
more to the legal and economic side of medicine 
under the leadership of Dr. W. C. Woodward, direc- 
tor of the Bureau of Legal Medicine and Legis- 
lation of the American Medical Association. 


The first problem discussed was the subject of 
malpractice. This brought up the question of em- 
ployment of the state medcial society’s counsel in the 
defense of any of the members of the society 
threatened with malpractice. A recent decision of 
the American Bar Association ruled against the 
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practice of law by banking and other corporations 
such as automobile clubs. Dr. Woodward advised 
cooperation between special committees such as 
medical defense of the state societies and local 
bar associations. 

The next subject dealt with the taxation of 
state medical societies under Federal Revenue acts 
and social security acts. As of September 17, 1937, 
a number of state medical societies were declared 
to come under one or both while approximately an 
equal number were exempt. The status of a num- 
ber of medical societies up to the time mentioned 
had not been determined. 





COUNCIL AND COMMITTEE MEETINGS 


1. Wednesday, November 3, 1937—Joint meeting of 
representatives of Michigan State Medical So- 
ciety, Michigan State Nurses Association and 
State Board of Registration in Nursing—Hotel 
Statler, Detroit, 2:30 p. m. 

2. Thursday, November 4, 1937—Maternal Health 
Committee—Hotel Statler, Detroit, 12:00 noon. 

3. Wednesday, November 10, 1937—Executive Com- 
mittee of The Council—Hotel Olds, Lansing, 
1:00 p. m. 

4. Wednesday, November 10, 1937— Legislative 
Committee with Executive Committee—Hotel 
Olds, Lansing, 7:00 p. m. 

5. Thursday, November 11, 1937—Mental Hygiene 
Committee—Hotel Statler, Detroit, 4:00 p. m. 

6. Sunday, November 14, 1937—Preventive Medi- 
cine Committee, Advisory Committee on Syphilis 
Control, and Tuberculosis Committee—Hotel 
Olds, Lansing, 10:00 a. m. 

7. Wednesday, November 17, 1937—Advisory Com- 
mittee to Woman’s Auxiliary —Hotel Olds, 
Lansing, 6:30 p. m. 

8. Wednesday, November 17, 1937— Representa- 
tives from M.S.M.S. and nursing organizations— 
Lansing, 1:00 p. m. 

9. Wednesday, December 1, 1937—Michigan Health 
League—Hotel Statler, Detroit, 6:30 p. m. 

10. Wednesday, December 8, 1937—Committee on 
Distribution of Medical Care—W.C.M.S. Build- 
ing, Detroit, 11:00 a. m. 





MINUTES OF MEETING OF 
CONTACT COMMITTEE WITH 
PAROLE COMMISSION 


September 21, 1937 


The meeting was held in the residence of Warden 
Joel R. Moore of Jackson Prison, on Tuesday, Sep- 
tember 21, at 1:00 p. m. Present were Chairman 
Philip A. Riley, M.D., of the Contact Committee; 
Warden Moore; Mr. J. W. Miner, Chairman of the 
Prison Commission; Mr. Hilmer Gellein, Director 
of the Department of Correction; Dr. David P. Phil- 
ips, psychiatrist; and Dr. Wm. L. Huntley, physician 
at Jackson Prison; Drs. P. R. Urmston, L. Fernald 
Foster, H. M. Pollard, Secretary of the U. of M. 
Medical School, and Wm. J. Burns. 

Mr. Gellein gave a brief history of activities lead- 
ing up to this meeting. Dr. Philips outlined the 
suggested program, divided into four classifications: 
(a) referring parolees to physicians for examina- 
tion; (b) consultation service by specialists; (c) 
procuring of externes and internes for the three 
prisons, at Jackson, Ionia and Marquette; (d) teach- 
ing facilities for groups (ward walks). In a word, 
Dr. Philips asked the Michigan State Medical So- 
ciety to act as an advisor to the Department of Cor- 
rections and Parole along medical lines. All points 
were discussed by those present. Dr. Urmston felt 
that the practical work should not be discontinued 
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but that further opportunity existed for teaching, 
with the vast material in these institutions. 

Dr. Philips stated that eight out of ten who come 
to penal institutions have a physical handicap. War- 
den Moore advised that three out of four are re- 
peaters, which may be due to a continuance of the 
physical handicap even after parole. 

The Contact Committee with Parole Commission 
recommended to The Council of the Michigan State 
Medical Society that it devise a system to develop 
a consulting service for the prisons, which might be 
considered medical laboratories offering postgraduate 
opportunities for all practitioners. 

The Contact Committee with Parole Commission 
also recommended to The Council of the State So- 
ciety that the matter of securing externes and in- 
ternes for the prisons be referred to the Deans of 
the two medical schools in Michigan, for specific 
recommendations (as this phase involves the cur- 
ricula of the schools). 

The meeting was adjourned at 4:00 p. m., with 
thanks being extended to Mr. Moore for his hos- 
pitality. 


MINUTES OF COMMITTEE 
ORGANIZATIONAL MEETING 


September 30, 1937 


1. The meeting was called to order by President 
Henry Cook in the Pantlind Hotel, Grand Rapids, 
at 12 noon. Present were Committeemen: Drs. 
L. O. Geib, C. D. Hart, Alexander M. Campbell, 
H. S. Collisi, Burton R. Corbus, T. K. Gruber, 
H. W. Porter, M. H. Hoffmann, A. V. Wenger, 
Councilors: Drs. W. A. Manthei, B. H. VanLeuven, 
W. E. Barstow, T. F. Heavenrich and President 
Cook, Council Chairman P. R. Urmston, Secretary 
L. Fernald Foster, and Exhibit Director T. G. Hull 
of the American Medical Association. 

2. Dr. Cook presented his program for the State 
a Discussions of the 1938 plans were as fol- 
ows: 

(a) By Secretary Foster: Integration of all plans 
and projects through the P.R.C. after such 
committee plans are completed, approved by the 
Executive Committee, and presented. 

(b) By Dr. Corbus: For the Joint Committee, he 
requested a list of speakers approved by the 
M.S.M.S., speakers especially for the subjects of 
syphilis, cancer, tuberculosis, social hygiene, etc. 

(c) By Dr. Geib: Reiterating a previous request 
that continued effort be made to secure a 
medical codrdinator. , 

(d) By Dr. Barstow: Requesting not only outlines 
but that complete lectures on Sex or Social 
Hygiene be provided to prospective speakers 
in the several counties. 

(e) By Dr. Gruber: That the subject of group hos- 
pitalization be studied and the proposed plans 





be integrated and that consideration in_ the 
plans be given to the attitude of the State 
Board toward the internes and resident phy- 
sicians. 

(f) By Dr. Hoffmann: Requesting list of benefits of 
membership for membership committee in its 

_endeavor to secure all eligible non-members. 

(g) By Dr. Foster: Announcing the policy of the 
Medical Protective Co. that hereafter only mem- 
bers of county. medical and dental societies 
would be accepted for malpractice insurance. 

(h) By Dr. Porter: Considering procedure to be 
followed by Ethics Committee. It was sug- 
gested that this be a board of review; that the 
Ethics Committee investigate complaints (pre- 
sented in writing) and report its findings with 
recommendations to The Council. 

(i) By Dr. Campbell: Discussing provisions of the 
Antenuptial Physical Examination Law. 

(j) By Dr. Gruber: Suggesting a somewhat stand- 
ard fee for Antenuptial Examination. The idea 
of the impracticability of this throughout the 
State was developed. It was suggested that the 
Secretary gather information re Antenuptial 
Law as it works in other States. 

(k) By Dr. Collisi: Announcing his intention of se- 
curing data re Woman’s Auxiliary work in 
other States. 

(1) By Dr. Urmston: Urging active participation 
by all committees in the comprehensive pro- 
gram as outlined by Dr. Cook for 1938. 

3. Adjournment at 2:20 p. m. 





HOSPITAL UPHELD 
IN OSTEOPATH SUIT 


Court Rules Hospital May Designate Practitioners 

The right of the Board of Managers of Hurley 
Hospital to refuse to allow osteopaths to practice 
in the hospital was upheld by Circuit Judge Paul V. 
Gadola Wednesday, October 20, 1937. 

Judge Gadola dismissed the motion of Doctors 
L. R. and H. H. Kesten, Flint osteopaths, asking a 
court order allowing them to refer patients to, and 
practice in, the municipal institution. The court held 
that the board has the right to designate who may 
practice in the hospital as long as the designation 
is made by class and not against individuals. 

Ralph M. Hueston, Hurley superintendent, testi- 
fied that the American College of Surgeons and the 
American Medical Society would refuse to approve 
the institution if osteopaths were admitted to prac- 
tice. 

Attorney Sherman Bean, counsel for the plain- 
tiffs, was assisted by O. L. Smith, of Detroit, rep- 
resenting the state association of osteopaths. City 
Attorney Hymen Hoffman, defense counsel, was 
aided by Senator Earl W. Munshaw, Grand Rapids, 
counsel for the Michigan State Medical Society. 








GOLFERS’ SPECIAL TO ‘FRISCO 
for the A.M.A. Convention, June 13-17, 1938 
New Orleans—Houston—Galveston—San Antonio—Los Angeles—Del Monte—San Francisco! 
Return thru Portland—Seattle—Vancouver—Lake Louise—Banff! 
Nine Games of Golf—Sightseeing—Entertainment—a Day with Hollywood Stars 
Non-golfers as well as golfers (and their ladies) invited. 


YOU OWE YOURSELF THIS WONDERFUL TRIP 


Under sponsorship of the American Medical Golfing Association. For itinerary and further 
information drop a card to Dr. Walt P. Conaway, Pres., AMGA, 1723 Pacific Ave., 
Atlantic City, N. J. 
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BAY COUNTY 


A. L. Zax, M.D. 
Secretary 


The meeting of this society, held on October 
27, was devoted to a business meeting and the vari- 
ous details of the Secretary’s letters were discussed. 

Under the discussion of the increase in dues for 
1938, a resolution was passed commending the Off- 
cers, Council and Committeemen of the Michigan 
State Medical Society for their untiring efforts in 
the interest of the physicians of Michigan and heart- 
ily endorsing the necessary increase of dues. 





BERRIEN COUNTY 


A. F. BiresmMer, M.D. 
Secretary 


The regular monthly meeting was called to order 
by Dr. Emery, October 14, 1937. The correspond- 
ence was read. 

Report of delegate, Dr. Wm. Ellet, to Michigan 
State Medical Society House of Delegates: A re- 
port was made of the election of state officers and 
of the raising of state dues to $12.00. The report 
was accepted on a motion from the floor. 

An announcement was made by Dr. Loupee of 
Dowagiac of the death of Dr. McCutcheon of Cass 
County. He spoke briefly of Dr. McCutcheon’s med- 
ical life, stating that Dr. McCutcheon came to Cass 
County forty-three years ago to start practice and 
that during these many years he had maintained the 
highest standards of organized medicine. It was 
moved by Drs. Ellet-Burell that a letter of condo- 
lence be sent by the secretary to the widow of Dr. 
McCutcheon. 

Dr. Moody then introduced the speaker of the 
evening, Dr. Wm. L. Brown of Chicago, IIl., Direc- 
tor of the Physicians Radium Association. Dr. 
Brown went into fundamentals of radiation and 
methods of treatment. A lengthy discussion fol- 
lowed Dr. Brown’s talk. 

The meeting was adjourned. 





CALHOUN COUNTY 


Witrrw HaucuHey, M.D. 
Secretary 


The October meeting of the Calhoun County Med- ‘ 


ical Society was called to order by Vice President 
Rosenfeld, in the absence of the president, at Fiddle 
and Bow, Battle Creek, Tuesday evening, October 
5, 1937, at 8:30 P. M. 

Applications for membership were read of Dr. 
Wilma Weeks Rorick, U. of M. ’25, Battle Creek, 
and Dr. R. W. Kinzel, University of Indiana, ’35. 
Under the rules their applications lay over for one 
month. 

Dr. C. S. Gorsline, for a special committee, ad- 
dressed the chair and Dr. M. A. Mortensen with 
a few remarks. Dr. Stuart Pritchard was called 
upon to say a few words, then Dr. Gorsline, for the 
Society, presented Dr. Mortensen with a beautiful 
electric desk clock, a token from the Calhoun Coun- 
ty Medical Society. Dr. Mortensen was given sev- 
eral letters and telegrams from friends throughout 
the state. 
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The secretary announced that Dr. Morris Fishbein, 
Editor of the Journal of the American Medical As- 
sociation, would be in Battle Creek, October 6, 
speaking at the Annual Convention of Kiwanis. 
The doctors were invited. 

Dr. A. T. Hafford reported the meeting of the 
House of Delegates at the Michigan State Medical 
Society meeting at Grand Rapids. The most im- 
portant action to report is the increase of dues 
$2.00 and the action instructing the Society to use 
every effort in its power to increase the funds of 
the State Board of Registration in Medicine, to 
the end that one or more inspectors may be avail- 
able to round up irregular practitioners. 

Dr. Stadle, for the Program Committee, intro- 
duced Dr. Stanley Gibson, Professor of Pediatrics, 
Northwestern University, Chicago, who spoke on 
Pains Diagnosis of Abdominal Conditions in Chil- 
ren. 

The discussion was by Drs. A. T. Hafford, Simp- 
son, Collins, of Kalamazoo, Mustard, Bonifer, Beck- 
er, Stanley Lowe, and Rosenfeld. Dr. Gibson closed 
by answering questions. 

The meeting adjourned. Attendance at dinner, 
seventy-four; at meeting, eighty-three. 





CLINTON COUNTY 


T. ¥. Siw BED. 
Secretary 


The regular monthly meeting of the Clinton Coun- 
ty Medical Society was resumed after suspension of 
activities during the summer months on October 26, 
1937, with Dr. A. C. Henthorn presiding. The open- 
ing of the fall meeting is an annual meeting of this 
Society with election of officers as follows: Presi- 
dent, Dr. F. E. Luton, St. Johns; vice president, 
Dr. W. B. McWilliams, Maple Rapids; secretary- 
treasurer, Dr. T. Y. Ho, St. Johns; delegate, Dr. A. 
C. Henthorn, St. Johns; alternate, Dr. H. D. Mac- 
Pherson, Fowler. 

The Clinton County Medical Society expects and 
is planning to have a rather active year with the 
full cooperation of its entire membership. The So- 
ciety meets every last Tuesday evening of each 
oa from October to June, inclusive, at 7:30 





EATON COUNTY 


THOMAS WILENSKY, M.D. 
Secretary 


The 1937-38 activities of the Eaton County Medi- 
cal Society were ushered in at Charlotte on the 
evening of Thursday, September 23, by a dinner, 
business session and clinical program. 

Following dinner, the meeting was turned over 
to Dr. Louis J. Hirschman of Detroit, who ad- 
dressed the society on the subject, “Ano-Rectal 
Disorders.” The essayist was accorded an enthusi- 
astic vote of thanks for his splendid presentation 
of those vexing and oft-neglected disease entities 
which have their habitat in the last few inches of 
the intestinal canal. 

A short business meeting was conducted by Presi- 
dent H. A. Moyer, during which Dr. M. B. Beckett 
of the W. K. Kellogg Foundation outlined the 
hopes and plans of the Foundation for the coming 
year. 

* ok x 

The October meeting of the Eaton County Medi- 
cal Society convened at the Carnes Tavern, Char- 
lotte, on the evening of Thursday, the 28th. This 
meeting drew an exceptionally large attendance, in- 
cluding many obstetrically- and _ gynecologically- 
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minded visitors, who were attracted by the speaker, 
Dr. Channing W. Barrett of Chicago, and his sub- 
subject, “The Preservation and Restoration of the 
Function of the Pelvis.” 

Dr. Barrett was presented to the assembly by 
Dr. F. W. Sassaman of Charlotte. Aided by many 
excellent lantern slides, Dr. Barrett described the 
comparative anatomy, and detailed human anatomy 
of the pelvic floor in so lucid and understandable a 
manner as to throw new light upon the function 
of the muscles and fasciz under discussion, and the 
extreme necessity that their integrity be maintained. 

After a short recess a business meeting was con- 
ducted by President H. A. Moyer. The transfer of 
Dr. Fred Arner of Bellevue from Washtenaw County 
Medical Society to the Eaton County Medical So- 
ciety was duly passed upon and recorded. 

It was decided, after considerable discussion, that 
the November and December meetings should be 
combined and presented as a dinner and entertain- 
ment for the ladies on the evening of December 9. 





GENESEE COUNTY 


C. W. Cotwe Li, M.D. 
Secretary 


The Genesee County Medical Society held its 
~~ meeting at the Dresden Hotel on October 
7, 1937. 

Meeting called to order by the president, Dr. 
Alvin Thompson. 

Dr. Thompson introduced Judge F. L. McAvin- 
chey, who spoke briefly on the Afflicted Children’s 
Act. He spoke of the record that Hurley Hospital 
had with the Crippled Children’s Commission, and 
urged the doctors to cooperate in every way pos- 
sible to better this condition. 

Mr. Hugh E. Vandewalker, chairman of the 
Commission, was introduced by Dr. Henry Cook, 
and he spoke briefly on the duties and aims of 
the Commission. 

Dr. Winchester moved that the president appoint 
a committee of three to confer with Judge Mc- 
Avinchey on. bettering things at Hurley Hospital. 
Seconded and passed. 

Dr. Cook then spoke briefly. on the Syphilis Con- 
trol Program in Genesee County. Dr. Thompson 
then spoke of his intention of appointing a com- 
mittee to investigate this program. 





HILLSDALE COUNTY 
E. G. McGavran, M.D. 
Secretary 


The September meeting was held in the Hillsdale 
Country Club and was called to order by the presi- 
dent, Dr. W. E. Alleger, at 5:00 p. m. 

Certain recommendations of the executive com- 
mittee were brought to the attention of the Society 
by the president. 

The secretary read some interesting letters re- 
ceived by him from township clerks regarding their 
experience with physicians concerning the reporting 
of births and deaths. It was emphasized that there 
was a real need for the complete filling out of such 
report cards. 

The X-ray Committee report was presented by Dr. 
Bowers. It was moved and seconded that the re- 
port of the committee be accepted and that the 
committee be empowered to continue its work in re- 
organization of the x-ray department. Approved. 

The Laboratory Committee report was presented 
by Dr. Bowers. After discussion, it was moved 
and seconded that the report be accepted and that 
the committee continue its work. Approved. It 
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was moved and seconded that the need for new 
laboratory equipment be referred back to the com- 
mittee for further consideration. Approved. 

A short demonstration of the new oxygen appa- 
ratus was presented by Dr. Fleming. Two of these 
sets are at the Hillsdale Hospital and are available 
for use by the physicians in the patients’ homes. 

The Maternity Committee report was presented by 
Dr. Strom. It was moved and seconded that this 
report be accepted by the Society. Approved. 

The secretary then presented the program affect- 
ing infant, preschool and school groups and medical 
remedial services for the following year. It was 
moved and seconded that the reports on the infant, 
preschool, school and medical remedial programs be 
accepted. Approved. 

The report of the Program Committee was pre- 
sented by Dr. Day. Tentative programs for each 
month have been drawn up, including a combined 
state society night meeting with the Jackson County 
Medical Society. It was moved and seconded that 
the report of the program committee be accepted. 
Approved. 

The Education Committee report was presented 
by Dr. Hamilton. Five physicians have designated 
their desire to attend the proposed postgraduate 
course at McGill University in October and two 
alternates are available. Details of the state medi- 
cal society postgraduate courses were presented. A 
survey of postgraduate work of members of the 
society, not aided by the Kellogg Foundation, was 
made. It was moved and seconded that the report 
of the Education Committee be accepted. Ap- 
proved. 

The report of the Social Hygiene Education Com- 
mittee was made by Dr. Poppen. It was. empha- 
sized that the new law, passed at the urging of the 
state medical society, puts a definite duty upon li- 
censed physicians in the matter of the teaching of 
social hygiene. It was moved and seconded that 
the report of the committee on social hygiene be 
accepted and that it continue its work. Approved. 

The question of pre-marital examination was 
brought before the meeting by Dr. Strom. In the 
ensuing discussion it was emphasized that this is 
an urgent matter and that standards of examination 
be set up. It was felt, however, that the county 
should follow the lead of the state society and 
the delegate to the state society, Dr. Day, was in- 
structed to bring back a report on this matter from 
the State Society meeting, at the end of this month, 
to be presented to the next meeting of the society. 

The new hospital plans were discussed by Dr. 
Green. The proposed plan for a modern, fifty-bed 
hospital on a new site, as yet undetermined, was 
strongly supported by those present. It was moved 
and seconded that the report of the Hospital Com- 
mittee be accepted. Approved. 

The business before the meeting having been 
concluded, it was moved and seconded that the meet- 
ing be adjourned. Approved. 





INGHAM COUNTY 


R. J. HIMMELBERGER, M.D. 
Secretary 


The monthly meeting of the Ingham County Med- 
ical Society was held on October 19, 1937, at the 
Hotel Olds. Dinner was served to seventy-eight 
members and six guests. 

Following the dinner, the meeting was called to 
order by the president, Dr. M. S. Shaw. 

The applications of Drs. F. M. Dunn, Robert F. 
Hall, T. A. Lucas, and R. J. McGillicuddy for ac- 
tive membership were read. The applications of 
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Drs. F. W. Tamblyn, C. M. Watson, Charles F. 
Holland, and John E. Hinkson for associate mem- 
bership were read. All were elected to associate 
membership by ballot. 

Dr. L. M. Snyder of the Public Relations Com- 
mittee reported that radio station WJIM was do- 
nating some time to the Medical Society to put on 
a program consisting of prepared papers to be 
read by individual members. This will probably 
start the first week in November. 

Dr. George C. Stucky of the Public Health Com- 
mittee read a report on the advantages of a county 
health unit, and moved the approval of such a 
unit, which was adopted. 

Dr. H. A. Miller gave a preliminary report on 
the matter of the telephone exchange. Nothing defi- 
nite has been arrived at as yet. 

Dr. Robert Burhans reported that the Entertain- 
ment Committee is planning a Keno party on No- 
vember 11, which will also be a Bohemian dinner 
served by the Auxiliary. 

Mr. William J. Burns, executive secretary of the 
Michigan State Medical Society, explained the new 
uniform Narcotic Drug Act to the members. 

There being no further business to come before 
the meeting, Dr. Shaw introduced Dr. L. M. Sny- 
der, who told of his experiences on his recent 
European trip. Dr. Snyder exhibited several col- 
ored lantern slides taken while on his trip. 





JACKSON COUNTY 


Horace Wray Porter, M.D. 
Secretary 


The monthly meeting of the Jackson County 
Medical Society was held Tuesday evening, October 
19. In the absence of Dr. Crowley, due to illness, 
Dr. John Van Schoick, president-elect, presided at 
the meeting. 

Dr. Van Schoick paid a tribute to Dr. J. C. 
Kugler and Dr. A. J. Roberts, who were elected 
Emeritus Members of the Michigan State Medical 
Society at. the recent meeting in Grand Rapids. 
Both of the gentlemen responded briefly. It was 
reported that the names of Dr. Dean C. Smith and 
Dr. A. H. Keefer, the latter practicing in Concord, 
had been presented for membership in this society, 
had been favorably acted upon by both the board 
of directors and the membership committee and 
would become regular members at the November 
meeting. 

The following new members of the medical pro- 
fession were introduced at this meeting: Dr. J. L. 
Hoernschemeyer, who is the assistant of Dr. Hunt- 
ley at the Southern Michigan Prison, coming here 
from Bay City, and Dr. Grant Otis of Madison; 
Wisconsin, who was introduced by Dr. A. M. 
Schaeffer, with whom he is to be associated. These 
men will both make application to become active 
members. 

The secretary called the attention of the member- 
ship to the new antenuptial law and the occupational 
disease law, both of which go into effect October 
29, 1937. It is necessary after that date for every 
physician who sees any occupational disease coming 
under the meaning of the law to report it to the 
Michigan State Board of Health. The members 
were also advised that under a recent ruling it will 
be necessary to procure a narcotic license from the 
State of Michigan for a fee of $1 in addition to the 
former government license at the same fee. 

Dr. Riley explained in some detail the antenuptial 
law. Although the blanks include only space for 
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stating whether or not the applicants for a marriage 
license have syphilis, gonorrhea or chancroid, it was 
the intention of the makers of the law to have 
it include a rather careful physical examination. 
The general concept is that all that needs to be done 
is to take blood for a Kahn or Wassermann test and 
to make a smear, where indicated, for gonorrhea. 
Under the present ruling there is no provision made 
for its application to Wassermann-fast cases. 


An excellent point about the law, mentioned by 
the discussant, is that the appearance of the pa- 
tient for this examination before marriage may 
stimulate him or her to have an examination an- 
nually on this anniversary. Furthermore it is 
urged that the plan of the law, namely, to have a 
general examination, be carried out because many 
unsuspected serious conditions might be discovered 
such as hypertension, four plus albumin, etc. 

The matter of the recent newspaper publicity re- 
garding the deaths in Oklahoma due to elixir of 
sulfanilamid was discussed. 


The meeting was then turned over to Dr. Clarke, 
entertainment chairman of the evening, who asked 
Dr. John Van Schoick to introduce Dr. Arthur W. 
Strom of Hillsdale, with whom he had recently spent 
two weeks in postgraduate work at McGill Univer- 
sity in Montreal. Dr. Van Schoick and Dr. Strom 
were two of a group of five who were offered this 
trip as members of the Hillsdale County Medical 
Society with all necessary expenses paid by the 
W. K. Kellogg foundation. 


Dr. Strom first gave a brief history of McGill 
University since its first establishment as a medical 
school to which other departments were subse 
quently added. He stated that this group is the 
first to be given postgraduate instructions at that 
institution and, in spite of this, their reception by 
the medical faculty was very cordial and nothing 
was left undone to make the visit of value from an 
educational standpoint or pleasant from a social 
standpoint. 





KALAMAZOO-VAN BUREN COUNTY 


Louts W. GersTNER, M.D. 
Secretary 


The regular monthly meeting of the Kalamazoo 
Academy of Medicine was held October 19, 1937, 
at 7:30 P.M. in the Academy rooms. 

The meeting was called to order by the President, 
Dr. Wm. Hoebeke. 

Dr. Crum, in reporting for the committee in 
charge of the Crane Memorial Fund, suggested that 
Dr. Crane’s biography as prepared by Dr. Huyser be 
read at the annual meeting and that henceforth one 
meeting a year be designated as the Crane Memo- 
rial meeting. Dr. Bennett moved that these sugges- 
tions be carried out. Carried. 

The application for membership of Dr. Howard 
Lavender was read the second time. Dr. Lavender 
was unanimously elected to membership. 

Applications for transfer of membership to the 
Kalamazoo Academy of Medicine by Drs. Floyd 
Boys, J. C. Volderauer, William A. Scott and Carl 
Wagar were unanimously accepted. 

The applications for membership of Drs. Edwin 
Terwilliger and Keith Bennett were read for the 
first time. 

Dr. Brown introduced Clare Gates, Dr.PH., 
field secretary of the joint committee on health edu- 
cation, who explained the working of the radio 
programs sponsored by the state society. 

The business meeting adjourned. 


Jour. M.S.MLS. 
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NORTHERN MICHIGAN 


GILBERT B. SALTONSTALL, M.D. 
Secretary 


The regular meeting of the Northern Michigan 
Medical Society was held in the Cedar Room, Hotel 
Perry, Petoskey, Thursday, September 9, 1937. There 
were ten regular members present and two guests, 
Dr. Frank E. Hamilton, Columbus, Ohio, and Mr. 
Rudolph Lang. After dinner the meeting was called 
to order by Vice President Grillett. Correspondence 
was read and placed on file. Special announcements 
of the State Medical meeting and the fall Post- 
Graduate Lectures were made. The Vice President 
appointed an entertainment committee for the 
Petoskey post-graduate meetings consisting of Drs. 
Mast, Engle and Saltonstall. Dr. Dean discussed and 
explained the new Tuberculosis Laws for the benefit 
of those present. The remainder of the program 
was presented by Dr. George W. Nihart, who spoke 
on “Medical History and Progress in Northern 
Michigan.” It was voted to dispense with the Oc- 
tober meeting, which coincided with the date for 
the first post-graduate lecture in Petoskey on Oc- 
tober 15. 

The meeting adjourned at 8:30 P. M. 





OAKLAND COUNTY 


O. O. Beck, M.D. 
Secretary 


The October meeting of the Oakland County Med- 
ical Society was held at the Forest Lake Country 
Club, Square Lake and Telegraph Roads, on Wed- 
nesday, October 6. Claire L. Straith, M.D., was 
the speaker. 

He talked on the accident problem as it concerns 
his specialty with particular emphasis on the pre- 
vention of conspicuous deformity. Dr. Straith had 
some interesting ideas regarding the personality 
changes that are a result of deformities. Many of 
these patients develop serious psychic changes and 
the prevention of these personality changes can be 
brought about by proper treatment of the de- 
formities. The talk was illustrated by slides and 
motion pictures, and altogether the evening was 
long to be remembered. 





ST. CLAIR COUNTY 


G. M. Kest, M.D. 
Secretary 


A regular meeting of Saint Clair County Medical 
Society was held at the Harrington Hotel, Port 
Huron, Tuesday, October 19, 1937. Supper was 
served to twenty-five, after which the meeting was 
called to order by President-Elect Macpherson with 
thirty members and guests present. 

The Chair brought up the question of professional 
service in connection with the new law requiring 
freedom from venereal disease prior to the issuance 
of a marriage license. Dr. George Waters spoke 
briefly on the subject. At the request of the Chair 
the Secretary read the list of major provisions of 
the law. Dr. Heavenrich said he had talked with 
The State Health Commissioner and that the State 
expected honest cooperation from the reputable 
members of the medical profession and would prose- 
cute those who circumvented the provisions of the 
law. Dr. DeGurse brought up the question of the 
legality of a physician divulging certain facts even 
to the County Clerk or other officials and expressed 
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the opinion the law was not constitutional. Dr. 
Patterson and Dr. Reginald Smith likewise dis- 
cussed the matter. Two motions were adopted by 
the Society: one relative to a maximum fee for 
the examination and the other placing the Society 
on record that all female applicants be given a 
vaginal examination. 


Dr. Stewart F. Meek addressed the meeting on 
“Pending Changes in Industrial Medicine and Sur- 
gery.” After a discussion, the meeting adjourned 
when the Chair thanked Dr. Meek for coming up 
from Detroit and giving such a fine talk. 





WASHTENAW COUNTY 


L. J. Jounson, M.D. 
Secretary 


The Washtenaw County Medical Society held its 
regular meeting at the Michigan Union on October 
12, 1937. Forty-nine members were present. 

President Nesbit presided. 


Notice was read by the Secretary that the dues for 
new members had been reduced to $6.50 if applica- 
tions were received after July 1, 1937. 

Transfer of membership from the Montgomery 
County Medical Society, Dayton, Ohio, for Dr. H. 
W. Harris was accepted and he was declared a 
member. 

The Censor Committee presented applications from 
Doctors Ralph M. Stuck, Joseph P. Belsley, L. 
Yglesias, and Cameron Haight. These were passed 
upon favorably by the Society and were accepted 
as new members. 

President Nesbit reported that the Filter Board 
was working very well and commended the excellent 
support given it by the Members of this Society. 

Dr. Nesbit introduced Dr. C. Leslie Mitchell, Sur- 
geon in Charge of the Division of Orthopedic Sur- 
gery, Henry Ford Hospital, who presented a paper 
on “Back Pain.” 

Dr. Mitchell presented lantern slides clearly dem- 
onstrating all forms of deformity, both of the 
lumbo-sacral union and in the alignment of the 
lumbar spine. These demonstrated particularly the 
reduction in the size of the foramen and the changes 
in the disc. 

Dr. Badgley discussed the paper. 


The meeting adjourned at eight o’clock P. M. 





COUNTY SECRETARIES 
CONFERENCE 


Lansing, January 23, 1938 
Hotel Olds, 10:00 A. M. to 4:00 P. M. 
Secretaries, Presidents, other officers 


and members of county medical 
societies are cordially invited. 
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CHRISTMAS GREETINGS 


HROUGH your humble servant the 

Auxiliary voices appreciation of this 
privilege and the confidence bestowed by 
the State Society through its worthy Editor 
in the request for a Christmas message. 


In behalf of the Auxiliary we thank you. 


We are grateful also for this opportunity 
to express our gratitude to our predecessors, 
especially the Executive Board of the past 
year, in the “foundations laid and paths 
made straight” for present incumbents. At 
this season of the year our hearts are warm 
with the unfailing promises that began with 
the Christian era. And what a glowing light 
it throws upon the value of personality. 


One could ponder at length over the glory 
of the babe in the midst. But as the season 
approaches let us face this solemn fact: ze 
are what makes the universe worth while to 
God. Personality is the gem, the universe 
the setting. Hence through this humble ef- 
fort do we honor our Medical Society who 
through the science of medicine major on 
folks first, not things; and who daily and 
hourly are bringing to fruition things seen 
“not through a glass darkly, but face to 
face.”’ 

Thus it follows closely that opportunity 
awaits in a greater realm than ever before in 
the all-important task for the Auxiliary to 
help disseminate truths from the Medical 
Society. 

’Tis not a question as to whether or not 
we are successful, but whether we have done 
our best. We thank you for the encourage- 
ment and cooperation already extended and 
the assurance of its continuance. 

Let us forget neither the gem nor the 
universe. 

May the joys of the season abide through- 
out the year to the all-inclusive membership 
of the State Society and the Woman’s 
Auxiliary. 

With Tiny Tim we say, “God bless you 
every one.” 


(Mrs. C. B.) Cora K. FULKERSON 


State Press Chairman 
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Dear Auxiliary Members: 


Your Secretary-Treasurer does not need to be 
psychoanalyzed to know that for this year, at least, 
she has a dual personality. Let the Secretary speak 
first. At the post-convention board meeting, one 
item of interest to all program builders of county 
auxiliaries was entered into the minutes and is re- 
peated here: 

“National headquarters stands ready to send out 
program material on request. A list of suitable 
speakers available in Michigan can be obtained by 
writing to Mr. William Burns, Executive Secretary 
M.S.M.S., Olds Tower, Lansing.” 








Mrs. J. W. Pace 
State Secretary-Treasurer 


Your President attended the board meeting of 
the National Auxiliary in Chicago, November 19. 
Following that, she is calling the mid-winter meet- 
ing of the State Board at the Hayes Hotel, Jackson, 
December 6, at 12:15. Dr. Philip Riley, of Jackson, 
will speak at the luncheon. 

And now the Treasurer speaks. In order that 
our work of organization and promotion of com- 
mon objectives may go forward, it is necessary that 
there be funds in the State and National treasuries 
with which to operate. During the depression, these 
funds were depleted and our activities crippled. 
Happily, that period is passed and now we hope 
that each member will feel the necessity of paying 
promptly the full assessment of $0.75 to the State 
treasury and $0.25 to the National, in addition to 
the local dues. Local Treasurers should have this 
money in the hands of the State Treasurer by 
March 3, 1938. Remember, the deadline on State 
dues is March 3. : 

As soon as supplies come from the National ot- 
fice, the County Treasurers will be furnished the 
blanks on which to record remittances and the cards 
from which we hope to build a complete card index 
of our members. Until then, Treasurers, provide 
yourselves with a receipt book, since this is not a 
part of the supplies furnished, and proceed to the 
collection of dues. The State officers will appreciate 
highly your codperation in this matter of getting 
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our dues in promptly so that we may retain our 
good record with the National Auxiliary. 
Cordially yours, 
(Mrs. J. W.) EtrnHet Boyp Pace 
State Secretary-Treasurer 


*x* * * 


Dear Auxiliary Members: 


It is the request of the National Committee on 
Program or Health Education that each Auxiliary 
schedule at least one program for Health Education. 
With our children always foremost in our mind, 
the subject Correct Child Guidance in the Home 
would interest many of us. This subject pertains to 
health more than we might realize. We parents are 
constantly planning for happy children and homes; 
but to achieve this, good sound health is essential. 
The child who is happy in school and with his 
companions is the healthy child. To be healthy he 
needs correct food eaten under favorable conditions. 
What is more conducive to good digestion than a 
dinner table thoughtfully and carefully conducted 
with joyful, well guided conversation? 

What about adequate sleep? A big subject. 

Of course, we must consider sound health habits. 

As our children grow older we visit with them 
about their vocational ideas—frequently around the 
dinner table. I often think what a happy, healthy 
world this would be if everyone found his correct 
vocation. 

Now our children are grown. Assuming that they 
have had adequate medical care, I ask this question, 
“Have we made every effort to give them a healthy 
mind and body?” 

Please remember, Program Chairmen, that I am 
expecting a report from you as soon as your pro- 
grams are completed. 

Sincerely yours, 
Mrs. Ropert JAENICHEN 
State Program Chairman 


* * * 


The American Medical Association is playing 
Santa Claus again this year by giving us an oppor- 
tunity to raise our Hygeia quota and win a $50.00 
prize. $150.00 in prizes are being donated by our 
Woman’s Auxiliary Contest as follows: 


—Auxiliaries with member- | 
$50.00 
Group II —Auxiliaries with member- | Cash 
ship 50-199 
Group IIJ—Auxiliaries with member- Each 
ship over 200 


Each group prize will be based on your quota and 
the number of subscription credits secured. Your 
quota is the number of paid up members in your 
Auxiliary at the close of the fiscal year for 1936. 

A new or renewal one-year subscription will count 
as one credit; a two-year subscription as two cred- 
its; a six-months subscription as one-half credit. In 
event of a tie, the county sending the largest num- 
ber of two- and three-year subscriptions will be 
awarded the prize. 

Now will all county Hygeia chairmen work ar- 
dently through December for the subscriptions from 
members of the American Medical Association 
(physicians only) at half price? That’s something 
you should really get enthusiastic about. 

And remember that the Hygeta Chairman of each 
Auxiliary keeps her receipts until the close of the 
contest to check with the Hygeia subscription de- 
partment. Call on every physician in December, and 
luck to you; in behalf of the state Hygeta chairman, 
Mrs. L. R. Keagle, Battle Creek. 


DECEMBER, 1937 


We regret the demise on October 20 ot one of our 
faithful members, Mrs. John Newell Holcomb, 
Grand Rapids. The Auxiliary extends sincere sym- 
pathy to Dr. Holcomb and his son, Dr. John Wins- 


low Holcomb. 
x OK x 


Note—Hereafter all material must be in the hands 
of the State Press chairman by the 10th of the 
month to codperate with the Editor’s request. 





Calhoun County 


In June the Woman’s Auxiliary of the Calhoun 
County Medical Society sent corsages to the Nichols 
and Leila Hospital graduating nurses. 

At the August meeting the president, Mrs. W. L. 
Howard, presented the list of the committee chair- 
men, as follows: 


Hospitality—Mrs. M. J. Capron 
Program—Mrs. H. F. Becker 
Membership—Mrs. W. O. Upson 
Sewing—Mrs. C. W. Royer 

Ways and Means—Mrs. W. R. Chynoweth 
Hygeia—Mrs. L. R. Keagle 
Publicity—Mrs. K. H. Lowe 
Notification—Mrs. N. O. Byland 


The October meeting was held, as usual, on the 
first Tuesday of the month at the Marywood Coun- 
try Club. After dinner Mrs. W. L. Howard and 
Mrs. Carl Wencke, delegates to the State Convention, 
gave their reports which were very interesting. 

Mrs. A. M. Giddings, on behalf of the Auxiliary, 
presented a corsage to Mrs. M. A. Mortensen, who 
is leaving soon with Dr. Mortensen to make her 
home in California. We are indeed sorry to lose her. 

Mrs. Robert Fraser introduced Mrs. Stuart Pritch- 
ard, who gave a very interesting talk, accompanied 
by motion pictures taken on her recent trip to 
England and the Continent, including Coronation 
pictures. It was all most enjoyable to the large 
crowd of members and guests. 

The November meeting was held at a 6:30 dinner 
at the Kellogg Hotel. The Treasurer’s report 
showed a balance of $410.70. Mrs. L. R. Keagle gave 
a short report on her work with Hygeta, and it 
was voted to buy fifty subscriptions and let Mrs. 
Keagle allocate them in schools, doctors’ offices, or 
libraries, as she wishes. Mrs. Bergein Overholt, just 
returned from Europe, gave a travelogue and The 
Reverend Carleton Brooks Miller gave a much ap- 
preciated review of the book, “The Art of Minister- 
ing to the Sick” by Doctors Dicks and Cabot, of 
Massachusetts General Hospital, showing the team- 
work of the man of medicine and the man of re- 
ligion. As a token of appreciation the Auxiliary pre- 
sented Mr. Miller with a copy of the book “The 
Nile” by Emil Ludwig. 

—ALICE OVERHOLT, Secretary. 





Ingham County 


The first meeting of the Auxiliary to the Medical 
Society of Ingham County was held on October 11 
at the Union Memorial Building, Michigan State 
College, East Lansing. Luncheon was served at one 
o’clock at attractively decorated tables. Mrs. M. 
C. Loree and Mrs. H. C. Rockwell had charge of 
arrangements. Mrs. C. P. Doyle, program chair- 
man, gave a brief account of the program for the 
coming year. Mrs. Frank Stiles, chairman of the 
sewing committee, announced plans for sewing at 
St. Lawrence Hospital and for the Children’s Home. 
Mrs. C. F. DeVries gave a report of the State 
Auxiliary meeting at Grand Rapids. 

About 200 attended the Bohemian dinner at 
which the Ingham County Auxiliary entertained the 
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members of the Ingham County Medical Society on 
Thursday, November 11. The dinner was held at 
the Episcopal Guild Hall. A saxophone quartet en- 
tertained after dinner and keno was played. The 
committee in charge of the dinner was made up of 
Mrs. M. C. Loree, chairman, Mrs. C. F. DeVries, 
Mrs. Guy Kiefer, Mrs. Howard Rockwell, Mrs. A. 
E. Owen, Mrs. Fred Drolett, Mrs. Fred Huntley, 
Mrs. Howard Haynes, Mrs. Wm. McNamara, Mrs. 
O. M. Randall and Mrs. T. P. VanderZalm. 

On November 14, the Ingham County Auxiliary 
participated in the Red Cross drive by taking over 
a large section of the city and making a house to 
house canvass. Mrs. H. A. Wiley was the major 
in charge of this activity and was assisted by three 
captains and fifteen workers from the Auxiliary. 

The Auxiliary to the Medical Society of Ingham 
County will sponsor a lecture on “Popular Beliefs 
That Are Not So,” by Dr. W. W. Bauer of Chi- 
cago, Director of Health and Public Instruction of 
the American Medical Association, and Associate 
Editor of Hygeta, The Health Magazine, published 
by the American Medical Association. The lecture 
will be held at Eastern High School Auditorium on 
Tuesday, November 30, at 8 P. M. The Publicity 
Committee has been working, getting announcements, 
posters and tickets ready for this event. The Pub- 
licity Committee consists of Mrs. P. C. Strauss, 
chairman, Mrs. R. S. Breakey, Mrs. H. L. French, 
Mrs. H. J. Prall and Mrs. C. B. Gardner. 

Mrs. P. C. Strauss 
Publicity Chairman 





Jackson County 


Officers of the Jackson County Auxiliary for the 
present year are: President, Mrs. J. E. Ludwick; 
vice president, Mrs. R. H. Alter: secretary, Mrs. 
John Scott, treasurer, Mrs. W. W. Lathrop. 

Committee chairmen have been appointed as fol- 
lows: 


Membership—Mrs G. R. Bullen 

Flower—Mrs. Don Kudner 

Program—Mrs. John Page 

Legislative—Mrs. T. Cox 

Social—Mrs. E. T. Lewis 

Public Relations—Mrs. T. E. Hackett 

Press and Publicity—Mrs. A. M. Shaeffer 
Medical Reporter—Mrs. Morris Wertenberger 
Hygeia—Mrs. Norman Wilson 
Telephone—Mrs. 
Ways and Means—Mrs. W. 
Advisory—Dr. Rex Bullen. 


Convin Clark 
H. Enders 


The first fall meeting was devoted to honoring 
Mrs. Glen Hicks, newly elected president of the 
* Woman’s Auxiliary to the Michigan State Medical 
Society, when Mrs. John Ludwick opened her home 
on October 19. The occasion took the form of a 


membership tea, and the wives of every member of. 


the County Medical Association were invited. Mrs. 
Ludwick, who is the president of the County Aux- 
iliary, was assisted by the Membership Committee 
and the Social Committee of the Auxiliary. 

Tea was served from a lace-covered table, cen- 
tered with baby ’mums and rose-buds, and lighted 
by candles in crystal holders. Presiding at the tea 
table were Mrs. L. J. Harris, a former president 
of the State Auxiliary, Mrs. E. S. Peterson, former 
State Chairman of Legislation, Mrs. John Smith 
and Mrs. Horatio Brown. The guest of honor, the 
hostess, and those who poured, were presented with 
corsages by the local Auxiliary. 

During the afternoon, Miss Lillian Treadwell, 
violinist, and Miss Virginia Crall, pianist, occupied 
the music room and delighted the guests with a 
series of pleasing numbers. 

—Mrs. A. M. SHAEFFER, Press Chairman. 
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Kalamazoo Academy 


The Women’s Auxiliary to the Kalamazoo Acad- 
emy of Medicine held their first regular meeting fol- 
lowing the summer recess at the home of Mrs. 
Hugo Aach on October 19. 

A bountiful codperative dinner was served at 
6:30 to twenty-nine members and five guests. 

Mrs. I. W. Brown, vice president, presided over 
the business meeting. 

Mrs. Brown mentioned that our Auxiliary should 
feel honored in having two of its members on the 
State Board, Mrs. F. T. Andrews and Mrs. C. B. 
Fulkerson. Mrs. Fulkerson briefly outlined her du- 
ties as State Press Chairman. 


The following committee chairmen were named: 


Program and Social—Mrs. Kenneth Crawford 

Legislation—Mrs. F. T. Andrews 

Hygeia—Mrs. S. E. Andrews 

Publicity—Mrs. Hugo Aach 

Membership—Mrs. C. E. Boy 

Public Relations—Mrs. Walter "Ben Bleyker 

Calling—Mrs. Ralph Cook 

Advisory Council—Drs. Rush McNair, Clarke B. Fulker- 
son and Sherman Gregg. 


The evening was spent informally, playing bridge 


and sewing. 
—(Mrs. Huco) BaArpAra K. AAcH, 
Publicity Chairman 





Kent County 


Officers of the Women’s Auxiliary to the Kent 
County Medical Society for 1937-1938 are: President, 
Mrs. Carl Snapp; president-elect, Mrs. P. L. Thomp- 
son; vice president, Mrs. Kenneth Fellows; cor- 
responding secretary, Mrs. L. M. McKinlay; record- 
ing secretary, Mrs. O. H. Gillett; treasurer, Mrs. 
H. C. Robinson. 

Committee chairmen have been appointed as fol- 
lows: 

Membership—Mrs. 

Program—Mrs. Moore 


Social—Mrs. M. W. Shellman 
Courtesy—Mrs. T. R. eS 


Merril Wells 


Hygeia Magazine—Mrs. W. J. Butler 
Legislation—Mrs. A. V. Wenger 
Revision—Mrs. Leon De Vel 


Philanthropic and Welfare—Mrs. John M. Whalen 
Public Relations—Mrs. Torrence Reed 
Press—Mrs. Robert Eaton 

Historian—Mrs. A. V. Wenger 


The fall meeting was held Wednesday, October 
thirteenth at.2:30 in the Medical Arts Club Rooms, 
Grand Rapids. Senator Earl W. Munshaw, as guest 
speaker, gave an excellent address on “The Legal 
Side of Medicine.” Mrs. Charles V. Crane and Mrs. 
Christian Krupp were in charge of the tea which 
followed the address, with Mrs. Carl Snapp and 
Mrs. P. L. Thompson, president and president-elect, 
at the tea urns. 

On October 30 the Auxiliary made $107.00 at a 
rummage sale. Mrs. William Butler, chairman of 
the Hygeia Committee, and Mrs. John Whalen, 
chairman of the Philanthropic Committee, were in 
charge. The proceeds are to go to the work of the 
two committees. 

At the afternoon meeting, November 10, the 
auxiliary heard Mrs. Cora Storrs Clark speak on 
“Interior Decorating.” Plans for a benefit party to 
be held December 6 in the Fine Arts Building were 
discussed. Mrs. William Butler is general chairman 
of arrangements, assisted by Mrs. John M. Whalen. 
Proceeds of the bridge will be used to defray ex- 
penses of putting six-month subscriptions to Hygeia 
in 172 Kent County rural schools. Mrs. P. W. 
Bloxsom and Mrs. J. C. Foshee were in charge of 
the tea which followed the meeting. 

—(Mrs. Rosert) MirtAmM ApDAMS EATON 
Press Chairman. 
(Continued on page 1002) 
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The product of .. . 


SKILL and EXPERIENCE 


Competent chemists, whose experience and 
training stretches over long years, supervise 
and direct the manufacture of all Walco 
Anesthesia Gases. Only the finest of raw 
materials are used and each shipment is 


carefully tested before delivery is made. 


Purity of Product and Promptness of Delivery 
are regular features of Wall Chemicals, Inc. 


NITROUS OXIDE 
ETHYLENE 
OXYGEN 


OXYGEN 
(Co, Mixtures) 


WALL CHEMICALS, Inc. 


1059 West Grand Boulevard, 
DETROIT 
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For the Care and Treatment of 
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BYRON M. CAPLES, M. D., Medical Director 
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WAUKESHA, WIS. 

















q. All worth while laboratory exam- 
inations; including— 


Tissue Diagnosis 
The Wassermann and Kahn Tests 
Blood Chemistry 
Bacteriology and Clinical Pathology 
Basal Metabolism 
Aschheim-Zondek Pregnancy Test 


Intravenous Therapy with rest rooms for 
Patients. 


Electrocardiograms 


Central Laboratory 


Oliver W. Lohr, M.D., Director 
537 Millard St. 
Saginaw 
Phone, Dial 2-3893 


The pathologist in direction is recognized 
by the Council on Medical Education 
and Hospitals of the A. M. A. 














Saginaw County 


More than forty members of the Saginaw County 
Medical Auxiliary attended the luncheon at the 
Zehnder Hotel, Frankenmuth, November 19. Lunch- 
eon was served at one o’clock. The table was effec- 
tively decorated with bronze and yellow chrysanthe- 
mums and yellow tapers. Year books, the auxiliary 
calendar, marked each place. 


After a most delicious luncheon, a short business 
meeting was held with the president, Mrs. L. C. 
Harvie, presiding. Interesting reports were given 
by Mrs. J. A. McLandress, Hygeia chairman, and 
Mrs. L. A. Campbell, legislative chairman. 


The members then adjourned to the lovely new 
home of Mrs. Clemens J. Kirchgeorg, Frankenmuth, 
for the social hour. Bridge was enjoyed, prizes 
going to Mrs. Milton G. Butler and Mrs. Cecil W. 
“ly. 

The next meeting will be held at the Y.M.C.A,, 
Saginaw, December 9, where the auxiliary will en- 
tertain the Medical Society at a Pot-luck dinner and 
Feather Party. 





HOW TO PREVENT THE FLU 


I notice that the papers say 

That milk will keep the flu at bay, 
And he who swigs his pint (or quart?) 
Will ail from nothing of that sort. 
And I have also heard it said 

That influenza microbes dread 
Swipes that are much less mild than that— 
For there are those who tell you flat, 
And with an emphasis terrific, 

That whisky is the grand specific. 
Others assert, and to it stick, 

That orange juice will do the trick; 
And obviously it must be true 

That vitamins prevent the ’flu, 

For vitamins both should and can 
Thwart every ailment known to man. 
The calorie in this connection 

No doubt’ affords secure protection. 
Fresh fruit is also recommended, 

And artificial sunlight splendid; 

And when you've taken all the rest, 

It may be true that beer is best. 


There should be also borne in mind 
The various bottles that we find 
Displayed within the chemist’s shop 
For keeping ’flu germs on the hop. 
Tonics there are to keep you fit; 
No bug would dare to do its bit 


Against a human braced with those 
To meet the worst of ’flu germ foes. 
Or, if some bug should dare to bite 
Before you’ve got your system right, 
Are there not dopes designed as cures 
Before the full attack matures? 


How odd it seems, with all these aids, 
That ’flu still makes its frequent raids! 
Cures and preventives all around— 

And yet we still see people downed! 
Bearing in mind how mortals might 

(As just explained) avoid this blight, 
Strange is the truth, as here we strike it— 
They must have ’flu because they like it! 


—Manchester Guardian. 
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MONTHLY INCIDENCE OF 
COMMUNICABLE DISEASE 


The medical profession as well as the public 
have, during the last decade, come to think of 
diphtheria as a vanishing disease. In making the 
statement that diphtheria is no longer decreasing 
but, on the contrary, is on the increase, some ex- 
planation may be necessary or there may be queries 
as to whether diphtheria immunization is as effec- 
tive as public health authorities have led others to 
believe. A careful analysis of diphtheria cases 
indicates that immunization has been effective but 
that cases in large part have occurred among 
those never having received any immunizing treat- 
ments. The increase appears to be due to one of 
those natural phenomena which are responsible for 
cycles in the incidence, a period of increase and 
decrease occurring every eight to twelve years. 
However, this increase has not yet become ap- 
parent in other northern states. The time has not 
yet come when the incidence may be expected to 
reach its seasonal peak. 


Practicing physicians everywhere should be on 
the alert for diphtheria. Every case 


be given antitoxin, due precautions being taken of 
course with regard to horse protein sensitivity. 
Throat swabs should then be sent to the laboratory 
for culture. Not always should prophylactic anti- 
toxin be given to all contacts. It should depend 
upon age and whether there is a history of pre- 
vious immunizing treatments. The health officer 
is familiar with the best practice in this regard and 
is available for consultation when desired. 


Scarlet fever, after showing an unusually high 
incidence during the seasons of last winter and 
spring, again starts this fall considerably above the 
usual prevalence for the season. Many cases of 
scarlet fever streptococcic infection which fail to 
show a typical scarlet rash when seen by a phy- 
sician continue to furnish many sources of infec- 
tion. 
such cases and to report them to the health offi- 


cer as suspicious if a definite diagnosis cannot be | 
established, so that arrangements may be made for | 


at least a period of isolation. 


Typhoid fever and poliomyelitis seasons are now | 


a thing of the past for another year. The incidence 


of typhoid has run along very much in accord | 
years. | 


with the declining rate shown in _ recent 
Poliomyelitis has attracted a great deal of news 
paper publicity and the fear of the public has been 
more than usually excited. The number of cases 
will exceed those for last year, which was a quite 
low year, but will probably be lower than the 
number reported two years ago. 


Although the hunting season is nearly over, the 
time when cases of tularemia will be coming to 
the doctor is not altogether behind us. Some of 
these cases may now be going to doctors who, if 
they have not been thinking of tularemia, may make 
a mistake in diagnosis. Remember thé disease when 
considering any undiagnosed or enlarged lymph 
glands and a history of a single initial lesion oc- 
curring most often on the hands. 
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which is in | 
any way clinically suspicious of diphtheria should | 





Physicians are asked to be on the alert for | 





hen smokers changed to 
Philip Morris cigarettes, 
every case of irritation of the 
nose and throat due to smoking 
cleared completely or definitely 


improved.” 


In Philip Morris, diethylene 
glycol is used exclusively as the 
hygroscopic agent, instead of the 
hygroscopic agent commonly 


employed. 


PHILIP 


MorrRIS & Co. 











PHILIP MORRIS @ CoO. Ltd. Inc. 
119 Fifth Avenue New York 


Please send me reprints of papers from 


* Proc. Soc. Exp. Biol. and Med., 1934, 32, 241-245 2 
Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154 (1 
N. Y. State Jour. Med., June 1935, Vol. 35, No. 11 0 
Laryngoscope, Jan. 1937, Vol. XLVH, No. 1, 58-60 0 
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Laboratory Apparatus 


Coors Porcelain 
Pyrex Glassware 
R. & B. Calibrated Ware 
Chemical Thermometers 
Hydrometers 
Sphygmomanometers 


J. J. Baker & Co., C. P. Chemicals 
Stains and Reagents 
Standard Solutions 





Biologicals 


Serums Vaccines 
Antitoxins Media 
Bacterins Pollens 


We are completely equipped and solicit 
your inquiry for these lines as well as for 
Pharmaceuticals, Chemicals and Supplies, 
Surgical Instruments and Dressings. 


The Rupp and Bowman Co. 
319 Superior St. Toledo, Ohio 
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MeERCUROCHROME 
(dibrom-oxymercuri-fluorescein-sodium) 
yp is a background of 
Precise manufacturing methods in- 
suring uniformity 


Controlled laboratory investigation 


Chemical and biological control of 
each lot produced 


Extensive clinical application 


Thirteen years’ acceptance by the 
Council of Pharmacy and Chem- 
istry of the American Medical 
Association 


A booklet summarizing the impor- 
tant reports on Mercurochrome and 
describing its various uses will be 
sent to physicians on request. 


Hynson, Westcott & Dunning, Inc. 
nb.iemk BALTIMORE, MARYLAND ater 
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SEVENTEENTH ANNUAL PUBLIC 
HEALTH CONFERENCE 


Syphilis control, mental hygiene, goiter prevention, 
maternal hygiene, dentistry in public health, school 
nursing, communicable disease control, and the 
relation of the health professions to community 
health were featured topics on the program of 
the Seventeenth Annual Michigan Public Health 
Conference held in Lansing, November 10, 11, and 
12. More than a thousand members of the health 
professions of Michigan attended the three-day con- 
ference sponsored jointly by the Michigan Depart- 
ment of Health and the Michigan Public Health 
Association. 


Dr. Roy D. McClure, surgeon-in chief, Detroit 
Henry Ford Hospital, addressed the opening ses- 
sion on “The Effect of Iodized Salt Upon Incidence 
of Operations for Goiter in Southern Michigan.” 
Dr. John R. Heller, Jr., of the United States Pub- 
lic Health Service, discussed “Some Eessentials of 
a Syphilis Control Program.” ‘“Michigan’s Plans 
for Syphilis Control” were outlined by Dr. C. C. 
Slemons, state health commissioner. 


Dr. Haven Emerson of Columbia University spoke 
on “Education in Maternity Essential to Public 
Health.” Other speakers included Dr. Frank C. 
Cady, dental consultant, U. S. Public Health Serv- 
ice; Mary Ella Chayer, R.N., assistant professor of 
nursing education, Columbia University; Dr. Allan 
J. McLaughlin, University of Michigan; and Arthur 
E. Gorman, water purification engineer of the De- 
partment of Public Works, Chicago. 


An interesting feature of the conference was the 
symposium on “The Health Professions and Com- 
munity Health,” presided over by Dr. James D. 
Bruce, vice president and director of the Depart- 
ment of Postgraduate Medicine, University of Mich- 
igan. Speakers in addition to Mr. Gorman included 
Dr. A. C. Furstenberg, dean of the University 
Medical School; Prof. Howard B. Lewis, director 
of the University College of Pharmacy; Dr. Rus- 
sell W. Bunting, dean of the University Dental 
School; Dr. John Sundwall, director of the Uni- 
versity Division of Hygiene and Public Health; and 
Louise Knapp, R.N., professor of public health 
nursing, Wayne University. 

A dedication banquet was sponsored by the 
Michigan Branch, Society of American Bacteriolo- 
gists, and the directors of registered laboratories in 
Michigan, commemorating the completion of the 
new $250,000 diagnostic laboratory of the Michigan 
Department of Health. The banquet address was 
given by Dr. Frederick G. Novy, M.D., Dean Emeri- 
tus of the Medical School and Professor Emeritus 
of Bacteriology, University of Michigan. It was 
just fifty years ago that the first Michigan State 
Laboratory of Hygiene was founded at Ann Arbor 
as the predecessor of the present half million-dollar 
state public health laboratory system—and it was 
Dr. Novy, then “Mr. Novy,” who assisted Dr. 
Victor G. Vaughan in that initial adventure in in- 
vestigating the “causation and nature of disease.” 

The speeches given at the conference are being 
reprinted in Michigan Public Health, the monthly 
bulletin of the Michigan Department of Health. 
The bulletin may be obtained free of charge upon 
request. 





LABORATORY TESTS FOR 
PREMARITAL EXAMINATION 


In addition to the laboratories listed in the Octo- 
ber Journal, the following private laboratories were 
registered by the Michigan Department of Health 
on November 1 to perform serodiagnostic tests for 
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syphilis and microscopy in diphtheria, tuberculosis 
and gonococcic infections: 


Emma L. Bixby Hospital, Adrian; General Hospi- 
tal, Bay City; Trinity Hospital, Detroit Osteopathic 
Hospital and Michigan Bell Telephone Company 
Laboratory, Detroit; Sullivan Laboratory and 
Zimmerman Laboratory, Flint; St. Francis Hospital, 
Hamtramck; Michigan Home and Training School, 
Lapeer; Morgan Heights Sanatorium, Marquette; 
Hackley Hospital, Muskegon; Memorial Hospital, 
Owosso; St. Joseph Mercy Hospital, Pontiac; City 
Hospital, South Haven; St. Joseph Sanitarium, St. 
Joseph; and Ypsilanti State Hospital, Ypsilanti. 

Laboratories, in addition to those in the October 
listing, which have qualified for microscopy in 
diphtheria, tuberculosis and gonococcic infections 
include the Hayes Green Memorial Hospital, Char- 
lotte; H. R. Weidner, Coldwater; and Nottingham 
Clinical Laboratory, Grosse Pointe Park. 


All three of the Michigan Department of Health 
laboratories at Lansing, Grand Rapids and Hough- 
ton are performing, free of charge, the tests re- 
quired under the antenuptial physical examination 
law. In filling out the laboratory blanks accompany- 
ing specimens, physicians are again urged to give 
all required data, including the purpose for which 
the test is to be made; i.e., For Marriage License, 
For Diagnosis, or For Control of Treatment. 
Physicians using the old blanks should indicate the 
purpose for which the test is to be made in writ- 
ing on the face of the blank. 





HEALTH ORGANIZATION IN 
NORTHERN MICHIGAN 


The development of full-time local health depart- 
ments in Northern Michigan has gone forward rap- 
idly during the past year and a half with the aid 
of federal funds granted to the Michigan Depart- 
ment of Health under the Social Security Act. 
Since the spring of 1936, seventeen counties in this 
area with a combined population of almost 400,000 
persons have voted to establish county or district 
health departments. 


Today, north of the Muskegon-Bay City dividing 
line between industrial and rural Michigan, 90 per 


cent of the forty-eight counties are provided with’ 


health departments staffed by full-time, trained 
personnel. Only Marquette and Gogebic counties in 
the Upper Peninsula and Grand Traverse, Leelanau 
and Benzie in the northern part of the Lower Penin- 
sula do not yet have full time health departments. 


Counties which have recently formed either single 
county or district health departments include Alger, 
Schoolcraft, Bay, Chippewa, Delta, Dickinson, 
Houghton, Keweenaw, Iron, Mason, Manistee, Me- 
costa, Osceola, Menominee, Ontonagon, Baraga and 
Sanilac. 


Organization of these new departments has been 
made possible through national, state and local co- 
operation. In addition to the county appropriations, 
funds have been available from the U. S. Public 
Health Service under the provisions of the Social 
Security Act and from the state subsidy of $3,000 
made annually to such departments. The Children’s 
Fund of Michigan has also made extensive contribu- 
tions, spending more than $100,000 for this purpose 
last year. 


Once a county health department has been estab- 
lished in Michigan, the citizens of that county have 
never voted to abolish it. Every one of the fifty-six 
counties, comprising 55 per cent of the rural popu- 
lation of the state, has maintained its health de- 
partment since the date it was first organized. 
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To increase the food 


intake of CALCIUM 
and PHOSPHORUS 


The need for increased intake of Calcium and 
Phosphorus (among other things) is very great dur- 
ing pregnancy and lactation. Cocomalt has proved 
itself of especial value during these periods of stress. 

For each ounce of Cocomalt has been fortified with 
-15 gram of Calcium and .16 gram of Phosphorus. 
Result: An eight-ounce glass of milk with one ounce 
of Cocomalt provides .39 gram of Calcium, .33 gram 
of Phosphorus. And, helping insure that the system 
can utilize the Calcium and Phosphorus, each ounce- 
serving of Cocomalt also contains 81 U.S.P. Units of 
Vitamin D, derived from natural oils and biologic- 
ally tested for potency. 


Cocomalt is Rich in Iron, Too 
Each ounce-serving of Cocomalt provides 5 milli- 
grams of effective Iron that has been biologically 
tested for assimilation. Thus, 3 glasses of Cocomalt 
and milk, leading authorities agree, supplies the nor- 
mal patient’s daily optimum Iron requirement. 

It is for these reasons that physicians prescribe 
Cocomalt not only for expectant and nursing mothers 
but also for the correction of 
diet deficiencies in other pa- 
tients. The creamy, delicious 
flavor of Cocomalt appeals to 
young and old alike. It is easy 
to digest. And Cocomalkt is in- 
expensive ... 14-lb., 1-lb. and 
the economical 5-lb. hospital 
size in purity-sealed cans are 
sold at grocery and drug 





stores. 


Cocomalt is the registered trade-mark of 
R. B. Davis Co., Hoboken, N. J. 
tains 


1 Ounce of 1 Glass of Milk 
Cocomalt adds | (8 Liquid Ozs.) con 
0.005 GRAM * TRACE 0.005 GRAM 


81 U.S.P. *SMALL AMOUNT; 81U.S.P 
*VITAMIN D UNITS VARIABLE UNITS 
+CALCIUM 0.15 GRAM 0.24 GRAM 0.39 GRAM 


*+PHOSPHORUS 0.17 =" 0.35 <* 


Result! 
1 Glass of Cocomalt 
and milk contains 





11.92 GRAMS 


PROTEIN 4.00 GRAMS 7.92 GRAMS 


FAT 


CARBOHYDRATES 21.50 id 10.97 " say: 


* Normally Iron and Vitamin D are present in Milk in only 
very small and variable amounts. 


+ Cocomalt, the protective food drink, is fortified with these 
amounts of Calcium, Phosphorus, lron and Vitamin D. 


R. B. Davis Co., Hoboken, N. J. Dept. GG-12 
I’ll gladly try Cocomalt at your expense. 


FREE: 
TO ALL Doctor 
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DOCTORS 
City State 
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ACUTE and CHRONIC ALCOHOLISM 
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secured by calling 


Cadillac 2670 
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1571 East Jefferson Avenue 
DETROIT 


A. JAMES DENIKE, M.D. 


Medical Superintendent 
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for the protection of our members 
residing in every State in the U.S.A. 


) PHYSICIANS CASUALTY ASSOCIATION 
} PHYSICIANS HEALTH ASSOCIATION 
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PUBLIC WATER SUPPLIES 
AND TYPHOID 


Not one case of typhoid fever was caused by any 
public water supply in Michigan during the past 
year, according to the report of the Bureau of 
Engineering. During the same period the state ex- 
perienced an unprecedented development of safe 
public water supplies in many communities. 

New filtration plants were reported under con- 
struction or completed during the past year at Mus- 
kegon, Big Rapids, Ann Arbor, Owosso, Pinconning, 
Algonac, New Baltimore and Marine City. 

Public water supply systems were established for 
the first time at Williamston, Clifford, Grass Lake, 
Grand Blanc, Eagle Harbor, Deerfield, Palmer, 
Peck, Tawas City and Elsie. Lake City and Pointe 
Aux Barque protected their supply with new chlo- 
rination equipment. “New and more adequate 
sources of supply were provided at Amasa, Hough- 
ton, Hancock, Kalkaska and Kingsley. North Mus- 
kegon arranged to receive its water supply from 
the new Muskegon plant. 

The Bureau of Engineering reported a total of 


°339 public water systems in Michigan, serving a 


population of 3,554,499 persons. Thus, 74 per cent 
of the total population of the state is being pro- 
vided with safe water inspected and approved by 
the Michigan Department of Health. 





POSTGRADUATE EDUCATION 
FOR NURSES 


A series of postgraduate institutes for nurses is 
being sponsored in Michigan at five selected centers 
starting the week of November 29 and continuing 
through December 18, under the auspices of the 
Michigan State Nurses Association. With the finan- 
cial assistance of the Michigan Department of 
Health, the association has secured Miss Anita M. 
Jones of Maternity Center, New York, to conduct 
the institutes. 

The institutes will be held for three days each 
at Traverse City, Grand Rapids, Kalamazoo, Flint 
and Bay City. The topic of the institutes, “Nursing 
Service in the Maternity Program,” will prove of 
interest to private duty, institutional and _ public 
health nurses. Meetings will be open to members 
of the association as well as to non-member grad- 
uate nurses. 





CORRESPONDENCE 


ON MEDICAL SPECIALTIES 


To the Editor, 


JourNAL, MICHIGAN STATE MeEpicAt SOocIEtTy: 

The Advisory Board for Medical Specialties 
adopted the following resolution at its meeting in 
Atlantic City, on June 6, 1937: 


RESOLVED, That the President appoint four 
members of the Advisory Board for Medical 
Specialties with power to add to their number 
and to form a Commission on Graduate Medical 
Education to study the problems of graduate 
and postgraduate medical training such a Com- 
mission to be comprised of representatives of 
the medical profession,. the hospitals, the uni- 


versities, the medical schools, and the licensing 
bodies. 


In keeping with that action, may I report that a 
Commission on Graduate Medical Education has 
been created, the personnel of which is attached. 

The commission will undertake to mobilize cur- 
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rent opinions as to how the problems in this field 
can best be solved and to formulate the educational 
principles involved in graduate and postgraduate 
medical training. It is hoped that standards of 
training can be drawn up which will be of help to 
the Council on Medical Education and Hospitals, 
and other agencies concerned with the inspection 
and evaluation of the facilities needed. There 
would be no duplication of effort nor conflict with 
the Council and these other agencies. The results 
of the studies by the Commission should be of real 
assistance to the specialty boards, the medical pro- 
fession, hospitals, medical schools, state boards of 
medical examiners, and other institutions and or- 
ganizations concerned with this phase of American 
medicine. 
Sincerely yours, 


Wirarp C. RaAppieye, M.D., 
President. 


Commission on Graduate Medical Education 


VCO, Wise SROARR os os ererticwiadisisbent Wen ete Hane eee ee Chicago 
bass President, American Board of Obstetrics and Gyne- 
cology. 


Wen Ca aGIINGVGl a natie coo ctenes Osis tecmrelae cae cca Chicago 
Director, University of Chicago Clinics; Former President, 
American Hospital Association. 


Donal (©. Bantothaecac sanccieou auc dacanoseces Rochester 
Director, Mayo Foundation; Member, Board of Regents, 
American College of Surgeons. 


Nentiethe De Blacletattns.. .«gcucus wacreuaewas wcmnwes Boston 
Professor of Pediatrics, Harvard Medical School. 


Jaines: 1. BWCGS: cc. oss cueing cdo sissies eda Ann Arbor 
Vice President and Director of Department of Postgrad- 
uate Medicine, University of Michigan; Chairman, Na- 
tional Committee on Postgraduate Medical Training. 


R. C. Buerki....... see e ec eec cence eee etercecenecs Madison 
Superintendent, University of Wisconsin Hospital; For- 
mer President, American Hospital Association. 


Everythingto promote 
perpetual accuracy 
and lasting qualities, 
to enhance its beauty 
and to make it simple, 
compact, light and 
handy, is in every 
Baumanometer as it 
comes to the physi- 
cian of today. 
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FRICTION COVER SPRING 
ONE-PIECE CAST DURALUMIN CASE 
AUTOMATIC COVER OPENERS 
SOLID CAST HINGES 











Antom J. Casls0tieedes cee cccccewwcs ps eececees ymierdssiee.s Chicago 
Professor of Physiology, University of Chicago. 
Wraltee (PF) -Brotalesettas S55 oe dciee cee nec cceseacs Pittsburgh 


Secretary, Pennsylvania State Medical Society, and for- 
mer member of Council on Medical Education and Hos- 
pitals of American Medical Association. 


Pn ING Noe CORT ROCCE REC OCEE CCE CEP CE COP OCE EEC CE Boston 
Member, American Board of Internal Medicine; Member, 
Council on Medical Education and Hospitals. 


Byanton A Graleiti. 2s face taasecnesedesucacneds's St. Louis 
Chairman, American Board of Surgery. 

Tos Ws Pe awtiniatiers ooniac'a sowesa de wane cadoscndeuas aed Detroit 
Secretary-Treasurer, American Board of Pathology. 

Willncd ©. Naaplevesc 2... 5 wcctei sug. cecccse aces New York 


Dean, Columbia University Faculty of Medicine; Director, 
New York Post-Graduate Medical School; Former Direc- 
tor of Study, Commission on Medical Education. 


Joc Stewart Reaitaticedvcceaccccacscessasccsse- Philadelphia 
Secretary, American Board of Surgery; Medical Secretary, 
National Board of Medical Examiners. 


Harold “Rypitidees: cccacsusce coca andendisenecomaed Albany 
Secretary, New York State Board of Medical Examiners; 
Former President, Federation of State Medical Boards of 
United States. 


BS CG BSC CT) ¢ Oe CCE COLE CC CTE CETTE TES Philadelphia 
Vice President in Charge of Medical Affairs, University 
of Pennsylvania. 


Willis Ph WHRGE6 eo o oo bio se etedsescardarcaescces Omaha 
Secretary, American Board of Otolaryngology; Executive 
Secretary, The American Academy of Ophthalmology and 
Otolaryngology. 


Allferm OF NU iales asters i cacedene gonccagaaeoees New York 
Vice Chairman, American Board of Surgery; Member, 
Committee on Graduate Teaching, American Surgical As- 
sociation. 


Ray Evia Woks occ tng ccecateccudécnade Stanford 
President, Stanford University; Chairman, Council on 
Medical Education and Hospitals of the American Medi- 
cal Association; Former President, American Medical 
Association; Former President, Association of American 
Medical Colleges. 


NOM MOUMAMSccdo 2404s 4 cael adeassaacasecaes Nashville 
Director of Postgraduate Instruction, Vanderbilt Univer- 
sity School of Medicine. 
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fn Ideal 
Professional Gift 
The New KOMPAK 
Model engraved with 
the recipient’s name can 
be obtained in Christmas 
wrapping from your 
Surgical Instrument 
Dealer. 


AIR-FLO CONTROL 
LATEX BAG 
LEGIBILITY 


INC. NEW YORK 


SINCE 1916 ORIGINATORS AND MAKERS OF BLOODPRESSURE APPARATUS EXCLUSIVELY 
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The One Hundred Per Cent Club of the 
Michigan State Medical Society: 


1. Alpena County Medical Society. 

2. Branch County Medical Society. 

3. Cass County Medical Society. 

4. Clinton County Medical Society. 

5. Eaton County Medical Society. 

6. Gogebic County Medical Society. 

7. Ingham County Medical Society. 

8. Jackson County Medical Society. 

9. Lapeer County Medical Society. 

10. Lenawee County Medical Society. 

11. Livingston County Medical Society. 

12. Luce County Medical Society. 

13. Manistee County Medical Society. 

14. Menominee County Medical Society. 

15. Muskegon County Medical Society. 

16. Newaygo County Medical Society. 

17. Northern Michigan Medical Society. 

18. Oceana County Medical Society. 

19. Ontonagon County Medical Society. 

20. Schoolcraft County Medical Society. 

21. Shiawassee County Medical Society. 

22. Tuscola County Medical Society. 

The above County Medical Societies have 
paid dues in full for each and every member 
of the County and State Medical Society. A 
number of other County Societies lack but a 
few, sometimes only one or two, of being 
One Hundred Per Cent. Have YOU paid 
your dues? 








Congratulations, Shiawassee County Med- 
ical Society!! The Shiawassee County Med- 
ical Society is the first to pay 1938 State So- 
ciety dues. Every member has paid his dues, 
making the Shiawassee Society the first mem- 
ber of the “100 Per Cent Club for 1938.” 








Congratulations, also to Muskegon County 

‘ Medical Society! Dues were received from 

the Muskegon Society for each of its seventy- 

nine members on November 17, 1937, making 

this progressive society another advance mem- 
ber of the “100 Per Cent Club for 1938.” 











News Week says: “Recent surveys have con- 
vinced congressmen that the people want no sweep- 
ing new reforms at this time.” 

‘a 


The Ingham County Medical Society on October 
19, 1937, unanimously went on record as approving 
the creation of a county health unit in Ingham 
County. nee 

* 


Chairman of The Council, P. R. Urmston, Bay 
City, and Secretary L. Fernald Foster, Bay City, will 
address Lenawee County Medical Society in Adrian 
on February 16. 

x * * 

The Advisory Committee on Tuberculosis Con- 
trol of the M.S.M.S. is composed of: Bruce H. 
Douglas, Chairman, Detroit; Robert B. Harkness, 
Hastings; George A. Sherman, Pontiac; George C. 
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Stucky, Lansing; Benjamin A. Shepard, Kalamazoo. 
x ok x 


The November issue of THE JourRNAL, Michigan 
State Medical Society, contained 124 pages. The 
complete proceedings of the 1937 Session of the 
House of Delegates were published. 


Complete sets of eye, ear, nose and throat instru- 
ments (chrome); also Green’s eye-test cabinet and 
trial set are available. For further information write 
Mrs. H. T. Gray, 623 E. Linco:n, Birmingham, Mich. 

* 


Dr. George T. Aitken of Grand Rapids addressed 
the Wexford County Medical Society on the sub- 
ject of “Basic Principles of Fractures,” at its regu- 


lar monthly meeting held in Cadillac on November 
11. i eo 
The report of the “California Medical-Economic 
Survey, 1934-1935,” has just been published by the 
California Medical Association. It is a formal re- 
report on factual data resulting from a statewide 
project operating in 26 representative counties of 
California during the years 1934-1935. 
* * * 


The Michigan Association of Industrial Physicians 
and Surgeons, at its annual meeting in Detroit on 
October 12, elected the following officers: President, 
E. I. Carr, M.D., Lansing; Vice President, Frank T. 
McCormick, M.D., Detroit; Secretary, Don F. Kud- 


ner, M.D., Jackson. oe 


A joint “State Society Night’ is being planned by 
the Jackson and Hillsdale Countly Medical Societies 
for January 18, 1938, in Jackson. 

The Kent County Medical Society plans to spon- 
sor a “State Society Night” in Grand Rapids on 
February 9, 1938. — 

“A Medical Train” may soon be announced which 
will tour the country to bring the latest advances in 
medical science to the profession in smaller commu- 
nities. We understand this railway train, equipped 
with physicians, will be financed by the Red Cross, 
the A.C.S., and one of the big railroads. 

x ok * 


Wm. J. Burns, executive secretary of the State 
Society, spoke before the Lions Club at Ann Arbor 
on November 8 His subject was “What Do You 
Want to Know About Yourself?” Mr. Burns was 
toastmaster at the Highland Park Physicians’ Club 
clinic banquet on December 1 at the Statler Hotel, 


Detroit. ee 


“The Bulletin” of the Muskegon County Medical 
Society listed the names of the members of the 
Muskegon Society who registered at the 72nd An- 
nual Convention of the Michigan State Medical So- 
ciety in Grand Rapids. Fifty-one physicians out of 
a membership of seventy-nine attended; an envi- 
able record. 

x ok x 

The Advisory Committee on Syphilis Control of 
the M.S.M.S. is composed of: Loren W. Shaffer, 
Chairman, Detroit; Robert S. Breakey, Lansing; 
R. S. Dixon, Detroit; George Hays, Flint; Roy H. 
Holmes, Muskegon; Wm. A. Hyland, Grand Rapids; 
John Lavan, Grand Rapids; C. K. Valade, Detroit; 
Udo J. Wile, Ann Arbor. 

e+ 2 

Membership cards of the Wayne County Medical 
Society include (on the reverse side) the following 
extract from the By-laws of the’ Michigan State 


(Continued on page 1010) 
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Delicious and 


Refreshing 
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Pure refreshment 

















AN ALL-PURPOSE DIATHERMY UNIT 
TRIPLEX UNIT w councit sccepted 


In one unit, at the turn of a switch, the Burdick Triplex produces 
all the types of diathermy. Three separate currents, each a differ- 
ent wave length, covering the entire range of therapeutic applica- 
tion of high frequency currents. 


Inductance—25 meter wave length; cable application. Electro- 
magnetic induction generates heat within the tissues, and is the 
preferred method for deep heating. An effective method of pro- 
ducing therapeutic fever. 

Short Wave Diathermy—15 meter wave length; condenser cuff or 
pad application. Used where electrodes on each side instead of 
over area treated are preferred, and areas where inductance cable 
application is difficult. 

Electrosurgery—For cutting, coagulation and desiccation, the 70 
meter circuit is preferred because of more precise control and 
constancy of action. 

Long Wave Diathermy—70 meters; using metal electrodes in con- 
tact for orificial application. 


The G. A. Ingram Company | 
3464 Cass Avenue Detroit, Michigan 


1 THE G. A. INGRAM COMPANY 

3464 Cass Avenue, Detroit, Michigan 

| Please forward complete information on the Burdick Triplex—an all-purpose 
Diathermy Unit. 








| Address 
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Medical Society, Chapter 1, Section 3: 
bers who become reinstated shall not. be entitled to 
medico-legal protection for any professional serv- . 
ices rendered during their period of arrears and for 
which malpractice claims may arise.” 

x ok Ox 


- mem- 


Dr. James H. Dempster, Editor of THE JouRNAL, 
M.S.M.S., presented a paper entitled “Better Papers 
for State Medical Journals” at the annual dinner 
meeting of the editors of State Medical Journals in 
Chicago, at the Palmer House, November 19, 1937. 
The annual meeting of the editors was in conjunc- 
tion with the Annual Conference of Secretaries of 
Constituent State Medical Associations which form 
the A.M.A., held November 19 and 20. 


* Kk 


Dr. L. Fernald Foster, Secretary of the M.S.M.S., 
addressed the Flint Rotary Club on October 29. His 
subject was “What the County Medical Society 
Means to the Community.” The professional group 
of the Bay City Junior College was addressed by 
Doctor Foster on the subject “The Health Sciences” 
on November 2. On November 23, Secretary Foster 
spoke to the Rotary Club of Monroe, Michigan, on 
“Principles Governing Medical Practice.” 

* * x 

“Group Hospitalization” is the title of the new 
A.M.A. book of 296 pages on this subject which is of 
current interest to physicians, hospital administra- 
tors, and the general public. The report gives the 
background of group hospitalization plans, develop- 
ment of the movement, present status, relationship 
to the practice of medicine, insurance and group hos- 
pitalization, conclusions and guiding principles. The 
price is 75c postpaid (special rate to medical socie- 
ties on orders of 100 or more copies). Address the 
American Medical Association, 535 North Dearborn 
Street, Chicago. 


GENERAL NEWS AND ANNOUNCEMENTS 





The M.S.M.S JourNat, in its present aug- 
mented form, represents an outlay each month 
of well over one thousand dollars. This cost, 
to produce a quality journal, is covered in the 
main by revenue from advertisements. 

In order to continue our present excellent 
magazine, and to add desirable refinements 
from time to time, may we urge the readers 
to go out of their way to patronize our ad- 
vertisers. When ordering from an advertiser, 
just write or say: “I saw your advertisement 
in THE M.S.M.S. JourNAL.” 











Auditor General George T. Gundry has announced 
the appointment of Dr. David Kliger, Detroit, as 
Medical Coordinator to administer the Crippled 
and Afflicted Children’s Acts in Wayne County. His 
office will be at the Juvenile Court Building, super- 
vised by Probate Judge, the Honorable D. J. Healy, 
Je. 
Mr. Gundry is negotiating to effect a similar setup 


in Genesee County. 
* Ox 


The fall postgraduate conferences for physicians 
of Wayne County will be devoted entirely to tuber- 
culosis, a subject in which all medical men and the 
entire community are interested. Meetings began 
on Wednesday, October 27, 1937. Among those who 
brought papers on the various angles of Tuber- 
culosis were Kendall Emerson, M.D., of New York 
City; Esmond R. Long, M.D., of Philadelphia; J. N. 
Baker, M.D., Montgomery, Ala.; Horton Casparis, 
M.D., Nashville, Tenn.; John B. Hawes, II, M.D, 
Boston, Mass.; and George G. ‘Ornstein, M.D., of 
New York City. 


é 








Ward S. Ferguson, M. D. 





Ferguson-Droste-Ferguson Sanitarium 


+ 


James C. Droste, M. D. 


+ 


PRACTICE LIMITED TO 
DIAGNOSIS AND TREATMENT OF 


DISEASES OF THE RECTUM 


GRAND RAPIDS, MICHIGAN 
6 Park Ave.—on Fulton Park 


+ 


Sanitarium Hotel Accommodations 


Lynn A. Ferguson, M. D. 
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GENERAL NEWS AND ANNOUNCEMENTS 


Two resolutions of importance and interest to 
the medical profession were adopted at the October 
meeting of the American Public Health Association 
in New York: 

(a) A resolution supporting the development of 
more adequate diagnostic services for the control of 
syphilis ; 

(b) A resolution authorizing a special committee 
to study the public health aspects of medical care, 
especially of chronic diseases. 


* * * 


Dr. J. W. Leininger of Gladwin has been given 
an honorary membership in The Alumni Association 
of the University of Ontario Medical School, Lon- 
don, Ont. Doctor Leininger graduated from this 
college in 1891 with an M.D. degree and he and 
Doctor McBlain of Niagara Falls are the only liv- 
ing members of the class. 


The doctor has life memberships in the Michigan 
State Medical Society, the Bay County Medical So- 
ciety, the F. & A. M. and the Order of the Eastern 


Star. 
x *k x 


San Francisco hotels, during the 1938 A.M.A. 
meeting, June 13 to 18, 1938, will be crowded. It 
is recommended that those planning to attend the 
A.M.A. meeting should procure their hotel reserva- 
tions at once by writing Dr. F. C. Warnshuis, Chair- 
man of the S.F. Committee on Hotels, Suite 2004, 
450 Sutter St., San Francisco, Calif. Do not write 
directly to any hotel, as all reservations will be 
cleared through the Hotel Committee. 

Those planning to visit San Diego, Los Angeles, 
Santa Barbara, Del Monte, Yosemite and other Cali- 
fornia cities are urged to write in advance for hotel 
reservations. 


Dr. Wm. G. Gamble, pathologist at Mercy Hos- 
pital, Bay City, motored to Menominee, Michigan, 
on Monday, October 25, for a speaking trip in the 
interest of the Michigan State Medical Society. At 
noon Doctor Gamble addressed a joint meeting of 
the Menominee (Mich.) and Marinette (Wisc.) Ro- 
tary Club on the subject of “Heredity.” In the 
evening he addressed a joint meeting of the Menom- 
inee and Marinette Medical Societies with an il- 
lustrated lecture on “Syphilis.” 


Doctor Gamble was very much impressed with the 
keen interest and cooperation of the physicians in 
Menominee and their colleagues across the river in 


Wisconsin. 
xk OK x 


Medical readers of Nation’s Business enjoyed two 
articles re phases of socialized medicine: The May 
issue was entitled “Uncle Sam, M.D.,” and com- 
mented that “compulsory health insurance has been 
dressed alluringly but there is another side which 
those who are sick, or may become sick, will do 
well to study.” 


The November, 1937, issue contained a story en- 
titled “The Taxpayer Pays the Doctor,” with the fol- 
lowing comment: “Socialized medicine makes its 
bow in this country through a little publicized plan 
which allocated $20,000 of tax money to guard the 
health of federal employees.” The latter story was 
relative to the HOLC plan, discussed in the October, 
1937, issue of THE JouRNAL of the M.S.M.S. 


x * * 
You'll have something to remember all your life 


if you go to San Francisco next June for the A.M.A. 
Convention via the “Golfers’ Special.” 


The trip includes sightseeing, entertainment, nine 
games of golf, a day with Hollywood stars! Cities 














Back in the days when doctors considered a 
personal visit to their medical supply house 
essential, Hartz did a rushing over-the-counter 
business with doctors. Now, however, the tempo 
of modern living has made these visits less 
frequent. 


Today your medical supply house is no farther 
away than your telephone. To prove this state- 
ment, telephone the Order Department at Hartz. 
You are immediately connected with a man 
who can speak the medical language... 
understands what you want... . intelli- 








f.S. 






gently takes your order. No bother . . .no time 
wasted. Your “shopping” is finished in a minute. 


When ordering supplies you'll find it easier 
to deal with a house carrying a complete sto7k. 
Hartz stocks everything from surgical equipment 
to prescription labels. So you know Hartz can 
fill your professional needs without delay. 


Telephone The J. F. Hartz Company the next 
time you need supplies. Help yourself to this 
time-saving service. Phone CHerry 4600. Ask 
for the Order Department. 






When distance makes telephoning impractical, 


TRADE doctors can order from Hartz by mail. All mail 


orders are given careful attention and promptly 
shipped. 






THE J.F.HARTZ CO. 


1529 BROADWAY 


DECEMBER, 1937 


* DETROIT, MICH. 
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Collections 


Ours is not a letter system. Our 
staff of over 50 devotes its entire 
time to collect your bills without 
resorting to law suits. 


Mail a complete A to Z list of all 
patients over six months past due. 
Give name, address, amount due. 
We do the rest. Send no money. 
There are no listing fees. There is 
a small standard commission charged 
on amounts recovered only. Uncol- 
lectible accounts released without 
charge in three months. 


Mail your list NOW. 


Bonded for Your Protection 


National Discount& Audit Co. 


Herald Tribune Bldg. New York, N. Y. 
The Leading Reliable Collection Medium 























ALCOHOLISM 


—EXCLUSIVELY— 





With every facility for privacy 
and comfort, acute and chronic 
cases are treated under com- 
petent medical direction. 


MONROE INSTITUTE, INC. 


MILFORD, MILFORD MICHIGAN 

















Business M anagement 
Collection Management 


for 


Michigan Physicians and Hospitals 
Exclusively 


Professional Management 
Henry C. Black Allison E. Skaggs 
615 City Bank Bldg., Battle Creek 
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visited include New Orleans, Houston, Galveston, 
San Antonio, Los Angeles, Del Monte, San Fran- 
cisco; return through Portland, Seattle, Vancouver, 
Lake Louise, Banff. 


Non-golfers as well as golfers, and their ladies, 
are invited. For further information write Dr. 
Walt P. Conaway, president of the American Med- 
ical Golfing Association, 1723 Pacific Avenue, Atlan- 
tic City, N. J. _—." 


Transparent Woman Exhibited 





Left to right: Dr. Henry Cook, Flint, president of the 
Michigan State Medical Society; Dr. Henry A. Luce, De- 
troit, president-elect of the Michigan State Medical Society; 
Dr. James D. Bruce, Ann Arbor, vice president of the Uni- 
versity of Michigan; Dr. John D. Van Schoick, Hanover, 
president-elect of the Jackson County Medical Society. 


The Transparent Woman exhibit sponsored by 
S. H. Camp and Company, Jackson, Michigan, was 
previewed by 300 members of the medical profes- 
sion and their guests last month in Jackson, Michi- 
gan. 

Dr. John D. Van Schoick, president-elect of the 
Jackson County Medical Society, collaborated in a 
broadcast over WIBM with Dr. Henry Cook, Flint, 
president of the Michigan State Medical Society, 
Dr. James D. Bruce, Ann Arbor, vice president of 
the University of Michigan, and Dr. Henry A. Luce, 
Detroit, president-elect of the State Medical Society, 
in presenting this public health educational exhibit 
to the public. 


For the seven-day period that the exhibit was on 
public exhibition in Jackson, approximately twenty 
thousand persons saw it. 


Since this exhibit was introduced a year ago, it 
is estimated that it has been seen by more than 
two million persons and approximately thirty-five 
thousand physicians in the seven cities that it has 
visited. 

i .. 


Crippled and Afflicted Child commitments for Oc- 
tober, 1937: 

Crippled Child: Total of 305. Of the total num- 
ber, 139 went to University Hospital, and 160 went 
to miscellaneous hospitals. From Wayne County (in- 
cluded in above totals): Total cases, 82. Of the 82 
cases in Wayne County, 10 went to University Hos- 
pital and 72 went to miscellaneous hospitals. 

Afflicted Child: Total of 1,183 cases of which 186 
went to University Hospital, and 997 went to mis- 
cellaneous hospitals. From Wayne County (included 


Jour. M.S.M.S. 








GENERAL NEWS AND ANNOUNCEMENTS 


in above totals) : Total cases, 393. Of the 393 cases 
in Wayne County, 33 went to University Hospital 
and 360 went to miscellaneous hospitals. 


This is a reduction in commitments of afflicted 
children of 525 from the month of September. 
* kK x 


Just to remind you, a list of some of your friends 
who entered technical exhibits at the Grand Rapids 
Convention of the Michigan State Medical Society, 
will be published each month in THE JoURNAL. 


For your convenience, here are ten of the firms 
which displayed their products at the Michigan State 
Medical Society Annual Meeting, in September, 
1937: 


A. S. Aloe Company, St. Louis, Mo. 

American Seating Company, Grand Rapids, Mich. 

The Arlington Chemical Company, Yonkers, N. Y. 

The Bard-Parker Company, Inc., Danbury, Conn. 

The Borden Company, New York, N. Y. 

Bruce Publishing Company, St. Paul, Minn. 

Burroughs, Wellcome & Co., U.S.A., Inc., New York, N. Y. 
S. H. Camp & Company, Jackson, Mich. 

Coca-Cola Company, Atlanta, Ga. 

R. B. Davis Company, Hoboken, N. J. 


* * * 


The Radio Committee of the Michigan State Med- 
ical Society announces the following radio stations 
which are cooperating in presenting a series of 
twenty-four weekly broadcasts, which began the week 
of November 1 and will close in April: 


Station City Day of Week 
Battle Creek Wednesday 
Bay City Tuesday 
Detroit Tuesday 
Flint Wednesday 
Grand Rapids Tuesday 
Calumet a 
Jackson Wednesday 
Kalamazoo Wednesday 
Lansing Monday 
Muskegon Thursday 11: :0 
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This program is being conducted through the co- 
operation of the Joint Committee on Health Educa- 
tion. The dates and lists of lectures follow: 


Week of Title 
Nov. 1 Ideals in Medicine 
Nov. 8 First Aid to the Injured 
Nov. 15 Cancer 
Nov. 22 Colds and Their Complications 
Nov. 29 Dental Talk 
Dec. 6 Hearing 
Dec. 13 Tuberculosis and the Child 
Dec. 20 Pneumonia 
Dec. 27 Why Children Misbehave 
Jan. 3 Dental Talk 
Jan.10 Appendicitis 
Jan. 17 aoe Legislation 
Jan. 24 Syphilis 
Jan. 31 Handicapping the Heart 
Feb. 7 Dental Talk 
Feb. 14 Common Eye Troubles 
Feb. 21 Maternal Health 
Feb. 28 Gonorrhea 
Mar. 7 The Use of Anesthetics 
Mar. 14 Dental Talk 
Mar. 21 Surgery 
Head Injuries 
The Doctor Looks at Cleanliness and Health 
The Surgical Management of Tuberculosis. 


* * * 


American Board of Obstetrics 
and Gynecology 


The next examination (written and review of 
case histories) for Group B candidates will be held 
in various cities of the United States and Canada, 
on Saturday, February 5, 1938. Application for ad- 
mission to this examination must be on an official 
application form and filed in the office of the Sec- 
retary at least sixty days prior to this date. 

The general oral, clinical and pathological exam- 
inations for all candidates ( Groups A and B) will 
be conducted by the entire Board, meeting in = 
Francisco, California, on June 13 and 14, 1938, 
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Cook County Graduate 
School of Medicine 


(In affiliation with COOK COUNTY HOSPITAL) 
Incorporated not for profit 


ANNOUNCES CONTINUOUS COURSES 


MEDICINE—Informal Course; Intensive Personal 
Courses; Special Courses. 


SURGERY—General Courses One, Two, Three and 
Six: Months; Two Weeks Intensive Course in Surgical - 
Technique with practice on living tissue; Clihical 
Course; Special Courses. 


. GYNECOLOGY—Diagnostic Courses; Clinical Courses; 


Special Courses. 


FRACTURES & TRAUMATIC SURGERY—Informal 
Practical Course; Ten Day Intensive Course starting 
February 14, 1938. 


OTOLARYNGOLOGY—Two Weeks Intensive Course 
starting April 4, 1938. 


OPHTHALMOLOGY—Two Weeks Intensive Course 
starting April 18, 1938; Personal Course in Refrac- 
tion. 


UROLOGY—General Course Two Months; Intensive 
Course Two Weeks; Special Courses. 


CYSTOSCOPY—Ten Day Practical Course. 


GENERAL, INTENSIVE AND SPECIAL COURSES 
IN ALL BRANCHES OF MEDICINE AND 
SURGERY. 


Teaching Faculty—Attending Staff 
of Cook County Hospital 


ADDRESS: 
Registrar, 427 South Honore Street, Chicdgo, IIl. 
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A DOCTOR SAYS: 


“May I say to you that I know of no con- 
cern that has done as much to make the lives 
of the physicians and dentists livable as your 
company, and I have persistently insisted with 
all of my classes for many years past that they 
avail themselves of this particular form of what 
now really constitutes ‘immunity. 
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mediately prior to the meeting of the American 
Medical Association. 


Application for admission to the June, 1938, Group 
A examinations must be on file in the Secretary’s 
office before April 1, 1938. 


For further information and application blanks, 
address Dr. Paul Titus, Secretary, 1015 Highland 
Building, Pittsburgh (6), Pa. 

* * * 


The Evangelical Deaconess Hospital of Detroit 
dedicated an addition to the hospital which brings 
the number of beds up to two hundred. The pro- 
gram of the day, namely, November 10, consisted 
of clinical conferences and addresses by the fol- 
lowing speakers: 

Clinical-Pathological Conference—Plinn F. Morse, 
M.D., Pathologist, Evangelical Deaconess, Harper, 
Highland Park and Grosse Pointe Cottage Hospitals, 
Detroit, Michigan. 

Introductory—Raymond B. Allen, M.D., Dean, 
Wayne University College of Medicine, Detroit, 
Michigan. 


Diabetes, and Remarks Upon the Attitude of Hos- 
pitals Toward Diabetic Patients and Their Doctors 
—Elliott P. Joslin, M.D., Clinical Professor of Med- 
icine, Harvard Medical School, Boston, Massachu- 
setts. 


Elective Version: Its Uses and Abuses—Irving 
W. Potter, M.D., Attending Obstetrician, Deacon- 
ness, Buffalo City and Millard Fillmore Hospitals, 
Buffalo, New York. 


Complimentary Luncheon at the Hospital. 


Acute Infections of the Mouth and Throat—Al- 
bert C. Furstenberg, M.D., Dean and Professor of 
Otolaryngology, University of Michigan Medical 
School, Ann Arbor, Michigan. 


Some Considerations on the Treatment of 
Wounds—Willis D. Gatch, M.D., Dean and Pro- 
fessor of Surgery, University of Indiana Medical 
School, Indianapolis, Indiana. 


* * x 


“If a child is admitted to a hospital under a 
Probate Court order as an afflicted child, and is 
found to be tuberculous, what is to be done?” 

According to the State Department of Health, the 
Michigan Crippled Children Commission, and the 
Auditor General of the state, tuberculous cases take 
precedence over other conditions such as may come 
under the Afflicted Child Act. Answering the above 
question asked by a Michigan physician, the child 
would be immediately transferred to a tuberculosis 
sanitarium, when found to be tuberculous. Should 
there be no room in a state sanitarium at the mo- 
ment, the child will be sent to one of the hospitals 
approved by the State Health Department for the 
care of tuberculous patients. 


The new tuberculosis law allows $1.50 per day 
per case, paid by the State of Michigan to the hos- 
pital, for this hospitalization; the balance is paid 
by the county. 


If there is no room in a state sanitarium, and 
the child remains in an approved hospital, the tuber- 
culosis rates continue—except in childhood-type tu- 
berculosis, which cost is entirely paid by the State 
of Michigan at the established flat rate for the first 
— days and at $2.00 per day for each day there- 
aiter. 

The 1937 laws affecting tuberculosis are Acts No. 
93, No. 211, and No. 213 of the Public Acts of 
1937, which may be procured by writing the Secre- 
tary of State, Lansing, Michigan; or by sending a 
card to the Executive Office, M.S.M.S., 2020 Olds 
Tower, Lansing, Michigan. 
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Medical societies are exempt under Federal In- 
ternal Revenue laws, according to a ruling of the 
Commissioner of Internal Revenue, Treasury De- 
partment, Washington, D. C. This decision was 
contained in a communication to the Wayne County 
Medical Society dated September 4, 1937 (published 
in THE JourNAL, M.S.M.S., October, 1937, p. 790). 

The following ruling covers taxes imposed by the 
Social Security Act, and further exempts medical 
societies from the taxing provisions of the law: 
The Wayne County Medical Society 
4421 Woodward Avenue 
Detroit, Michigan. 

Sirs: 

Reference is made to office letter dated September 4, 

1937, (IT:RR:CQ), relative to the status of the County 
Medical Society for Federal income tax purposes. 
_ You were advised that the Wayne County Medical Society 
is entitled to exemption from income tax under the pro- 
visions of Section 101 (6) of the Revenue Act of 1936, and 
that its status for the purposes of the taxes imposed by the 
Social Security Act, would be made the subject of a 
separate communication. 

The provisions of Section 101 (6) of the Revenue Act of 
1936 are substantially similar to the provisions of Sections 
811(b) (8) and 907(c) (7) of the Social Security Act. 

Accordingly, the taxes imposed by Titles VIII and IX 
of the Social Security Art are not applicable with respect 
to remuneration for services performed in the employ of the 
Wayne County Medical Society, unless it changes the char- 
acter of its organization or operations or the purpose for 
which it was originally created. 

Respectfully, 
Victor H. Serr, Acting Chief, 
Social Security Tax Unit. 


* * * 


The Detroit Otolaryngological Society, on No- 
vember 17, 1937, joined as a group the Detroit So- 
ciety for the Hard of Hearing, Chapter XV of the 
American Society for the Hard of Hearing. It fol- 
lowed the example of the Cincinnati Otolaryngo- 
logical Society, which acted in a similar manner. 

x ok x 


The attention of the profession is called to the re- 
port of the Syphilis Control Committee with ap- 
proved outlines of treatment for syphilis which ap- 
pears in this number of THE JouRNAL of the Mich- 
igan State Medical Society. 


* * * 


A Panel Discussion on “How Can We Improve 
Medical Care?” was arranged by the Adult Ed- 
ucation Committee at Western State Teachers Col- 
lege, Kalamazoo, on November 30. 

Discussion leaders included officers and members 
of the Michigan State Medical Society: President 
Henry Cook of Flint; Secretary L. Fernald Foster 
of Bay City; Dr. C. C. Slemons, State Com. of 
Health; and Drs. Hugo Aach, C. L. Bennett and 
K. Bennett of Kalamazoo. Others who attended 
were Chairman of the Council P. R. Urmston of 
Bay City, and Dr. F. T. Andrews, Council of the 
4th District, Kalamazoo. 

Dr. Slemons opened and closed the discussion, 
which was spirited and informative throughout. 

Many members of the Kalamazoo-VanBuren 
Academy of Medicine were present. 


* * * 


The Medical Finance Service is a Detroit in- 
stitution in connection with the Wayne County Med- 
ical Society, with offices in the Society’s building 
at the corner of Woodward and Canfield. The 
Medical Finance Service loans money to pay the 
cost of illness, including services of physician, den- 
tist, hospital, nurse and pharmacist. All applications 
for this service must be referred by the attending 
physician. The patient is enabled to pay the cost 
of the particular care he received and to liquidate 
the sum paid over a period of months at the rate of 
interest of six per cent. The doctor, hospital, dentist, 
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nurse or pharmacist, as the case may be, accept 
ninety cents on a dollar in full payment of their 
accounts, and receive remittances within three days 
after the service is rendered. The patient repays the 
Medical Finance Service in equal installments over 
a period of twelve months. Among other good fea- 
tures incorporated in the service are (1) no re- 
course to doctor, (2) no reserve withheld, (3) 
prompt payment of approved applications, and (4) 
specialized service for professional accounts. In 
referring patients to the Medical Finance Service, 
doctors are to send an estimate of the total cost of 
illness, including hospitalization and specialist serv- 
ices. The Medical Finance Service makes credit 
investigation, and, if possible, loans sufficient money 
to defray the entire expense. The control of poli- 
cies of the Medical Finance Service is in the board 
of trustees of the Wayne County Medical Society. 


x * 
The American Board of Internal Medicine 


The American Board of Internal Medicine will 
hold its next written examination on Monday, Feb- 
ruary 14, 1938, in various centers of the United 
States and Canada. 


The examination will consist of two sessions of 
three hours each, with the morning session held at 
9:00 o’clock A. M. and the afternoon session held 
at 2:00 o’clock P. M. 

The candidates who are successful in this written 
examination will be eligible to take the practical ex- 
amination which will be held in San Francisco the 
Friday and Saturday prior to the opening of the 
Annual Session of the American Medical Associa- 
tion in June, 1938. 

The final date for filing applications for this 
written examination is January 15, 1938, and all ap- 
plications should be in the office of the chairman 
before that date. 

For further particulars and application blanks 
please address Dr. Walter L. Bierring, M.D., Chair- 


man, American Board of Internal Medicine, Suite 
1210, 406 Sixth Avenue, Des Moines, Iowa. 





An Open LeEtTTeR To PHYSICIANS: 


The 1937 legislature amended the act reg- 
ulating the practice of barbering to provide 
that any person, to be registered as a student 
in a barbers’ school, must have a certificate 
from the State Department of Health that he 
or she is free from contagious and infectious 
disease. 


Enforcement of this law by having these 
examinations performed by Michigan Depart- 
ment of Health physicians is obviously im- 
possible. Therefore I am appointing every 
legal practitioner of medicine in the state an 
examiner for the purposes of Act 30, Public 
Acts of 1937. 


The barber schools of the state have been 
notified that they may accept the certificate 
of any legal practitioner of medicine. The 
State Board of Examiners for Barbers will 
consider the possibility of furnishing the cer- 
tificate blanks to the schools. The applicant 
will present the certificate to the physician. 


Very truly yours, 
C. C. Stemons, M.D., 


Commissioner. 
November 17, 1937. 
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A “refresher course’ was held at Sturgis, 
Michigan, on December 13 under the sponsorship of 
the Michigan Crippled Children Commission, in co- 
operation with the Michigan State Medical Society 
and the Postgraduate Department of the U. of M. 
Dr. Carl E. Badgeley of Ann Arbor presented 
“Some Interesting Fractures.” Dr. John L. Law, 
— Arbor, discussed “Mental Problems in Chil- 

ren. 


Many physicians who attended the refresher re- 
mained over night in Sturgis to attend the ortho- 
pedic clinic the following morning. 


* * 


PULLING TOGETHER FOR HEALTH 


By Louise StracHan, Director, Child Health 
Education, National Tuberculosis 
Association 


The lusty town crier on 1937’s Christmas Seal 
brings a two-fold message. One is full of cheer: 
h that ancient ~~ ae 

H |!human race is being slowly 
Christmas Seals! but steadily routed; the other 
is an appeal for “a long pull, 
a strong pull, and a pull all 
together” to complete the over- 


throw of this plague of man- 
kind. 


It is so easy to relax vigi- 
lance when the tide of battle 
Buy ond Use Them has turned against the enemy. 

Yet a careful reconnaissance 
reveals that the sector where youth stands is still 
hard pressed; tuberculosis is still killing more 
young people between the ages of fifteen and 
twenty-five than any other disease. 


Heroic tales there are aplenty about the struggles 
of youth with its arch foe. Tuberculin testing and 
x-raying have now taken their place as accepted 
routine procedures in the health examination of 
college students in our leading colleges and uni- 
versities but there are still far too many of our 
young people without this protection. The case of 
a young woman, whose condition went unrecognized 
until tuberculosis had reached an advanced stage, 
has so aroused the members of her college sorority 
that they have undertaken an educational campaign 
among their own chapters to instruct them in the 
newer knowledge of the prevention and control of 
tuberculosis. After fourteen years of struggle 
against the disease this brave fighter writes: “Life 
ahead does not look encouraging but the years in 
retrospect are darker still. I have never, however, 
abandoned the thought that I may still be well 
enough to be useful in some small way. . . . Most 
of the history in my case can be blotted from the 
pages of those who now take the cure because of 
the ever-increasing vigilance of the medical profes- 
sion and the support of an informed public. These 
measures are economy, not only in money, but econ- 
omy in lives that have too many times heretofore 
been needlessly wasted. The medical profession 
must continue to rescue unceasingly the young 
people threatened with destruction and an increas- 
ingly educated public must continue to cooperate 
with the medical profession, for the battle is only 
well begun.” 


Such a waste of young life is costly and un- 
necessary. That is why the call comes each year 
to buy Christmas Seals. One of the activities pro- 
moted by the National Tuberculosis Association an 
its affiliated groups is the development of tubercu- 
losis work in colleges. This activity is carried on 
in cooperation with the American Student Health 
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Association and its branches all over the country. 
The National Tuberculosis Association helped to 
organize and carry through the First National Con- 
ference on College Hygiene in 1931, which, among 
other things, made specific recommendations for 
the prevention and control of tuberculosis in col- 
leges. The Second National Conference, held in 
December, 1936, carried forward the work of the 
First Conference and, in the light of studies made in 
the interim between the two Conferences, was able 
to define more clearly and sharply the varied college 
problems identified with tuberculosis. 

In similar fashion, the work is going forward in 
high schools. Tuberculosis associations, health de- 
partments, sanatoria, and parent-teacher organiza- 
tions are working in many states with school health 
committees to develop adequate programs for high 
school students. They include tuberculin testing, 
x-raying of positive reactors and classroom instruc- 
tion in tuberculosis as a communicable disease. 

No one group can ever conquer a foe like tuber- 
culosis. The knowledge that this disease is pre- 
ventable and curable, that modern weapons now 
available can eradicate the disease if only they are 
used, should arouse every citizen and every organ- 
ized group concerned with the welfare of its com- 
munity to pull together and achieve the goal that 
is indeed in sight, but still afar off. 





MID-WINTER MEETING 
OF THE COUNCIL 
Detroit, January 12-13, 1938 
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Acknowledgment of all books received will be made im 
this column and this will be deemed by us a full com- 


pensation to those sending them. A_ selection will be 
made for review, as expedient. 


A TEXTBOOK OF SURGICAL NURSING. By Henry S. 
Brookes, Jr., M.D., Instructor in Clinical Surgery, Wash- 
ington University School of Medicine; Surgeon to the 
Out-Patients, Washington University Dispensary; As- 
sistant Surgeon to Barnes Hospital. With 233 Illustra- 
tions. St. Louis: The C. V. Mosby Co., 1937. 





OBSTETRIC AND GYNECOLOGIC NURSING. By Fred- 
erick H. Falls, M.S., M.D., F.A.C.S., Professor of 
Obstetrics and Gynecology, University of Illinois, Col- 
lege of Medicine; Attending Gynecologist of the IIli- 
nois Research and Educational Hospital; Attending 
Gynecologist, Cook County Hospital; Attending Gyne- 
cologist and Obstetrician at Grant Hospital; Consulting 
Gynecologist at St. Luke’s Hospital; Consulting Obste- 
trician at West Suburban, Swedish Covenant, Augustana, 
Norwegian, Lutheran Deaconess, and St. Vincent’s 
Hospitals; and Jane R. McLaughlin, B.A., R.N., Super- 
visor of the Department of Obstetrics and Gynecology, 
Research and Educational Hospital, University of Illi- 
nois, College of Medicine; Instructor in the Depart- 
ment of Obstetrics, University of Illinois, College of 
Medicine; Formerly Instructor in Obstetrics and Gyne- 
cology, Cook County Hospital School of Nursing; Super- 
visor of Obstetrics and Gynecology, University of Iowa; 
Supervisor of Obstetrics and Instructor in the School of 
Nursing, University of Maryland. Illustrations by 
Charlotte S. Holt. St. Louis: The C. V. Mosby Com- 
pany, 1937. 





PSYCHIATRIC NURSING.: By William S. Sadler, M.D., 
Chief Psychiatrist and Director, The Chicago Institute 
of Research and Diagnosis; Consulting Psychiatrist to 
Columbus Hospital in collaboration with Lena K. 





How to choose your food 
for maximum health qualities 


The major portion of the book is concerned with setting down, in 


simple, unequivocal statements, the most up-to-date and generally 
recognized truths of what ts now known about diet. It shows how 
to select foods so as to avoid deficiencies in the diet and to obtain 
from them the maximum qualities for health and for growth that 
various food substances are able to provide. 


Just published 
Your Diet and Your Health 
By MORRIS FISHBEIN, M.D. 


Editor, Journal of the American Medical Association 


$2.50 


WHITTLESEY HOUSE HEALTH SERIES 

The book gives full discussions of the proportions of protein, carbo- 
hydrate, fat recommended; the value and use of minerals; the real 
importance of the much-touted vitamins; the merits of the various 
weight-reduction diets, and many other topics. There are also special 
sections on suggested diets; food “sensitivities”; and in general much 
govt — sense on a subject which has been peculiarly obscured 
y fads. 


A number of tables giving food values, calorie content of various 
foods, vitamin sources, minimum diets, food values of alcoholic 
beverages, etc., have been included. 

Dr. Fishbein says: 

“As a result of our new knowledge, children are growing bigger and taller and 

weigh more than did their ancestors in previous generations. e know that it is 


possible to make them live a little longer. That is certainly more than enough 
to warrant widespread dissemination of the truth about diet.” 


Send orders to the Executive Office, 2020 Olds Tower, Lansing, Mich. 





Chapter 


Your Calories 
The Cost of Food 
Hunger and Ap- 
petite 
Digestion 
Debunking Diets 
Peculiar Schools 
of Dieting 
Protein 
Carbohydrates 
Fats 
Water 
Mineral Salts 
The Vitamins 
Facts About 
Food 





Headings 


Diets for Children 
Special Diets 
Diet and Weight 
Food Sensitivities 
Diets in Disease 
Conditions 


Milk and Milk 
Products 


Bread 

Wheat 

Fish 

Vegetables 

Fruits 

Miscellaneous 
Foods 

Conclusion 
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Sadler, M.D., Associate Director, The Chicago Institute 
of Research and Diagnosis; Medical Director, The North 
Side Rest Home; Attending Physician, Columbus Hos- 
o and the Women and Children’s Hospital; and Anna 
3. Kellogg, R.N., Member American Nurses Associa- 
tion; Chief of Nurses, The Psychiatric Clinic of the 
Chicago Institute of Research and Diagnosis; Instruc- 
tor in Psychiatric Nursing, The North Side Rest Home. 
St. Louis: The C. V. Mosby Company, 1937. 





SYPHILIS, THE NEXT GREAT PLAGUE TO GO. By 
Morris Fishbein, M.D., Editor, Journal of the Ameri- 
can Medical Association, and of Hygeia, the Health 
Magazine. Philadelphia: David McKay Company, 1937. 





OBSTETRICS FOR NURSES. By Joseph B. DeLee, A.M., 
M.D., Professor of Obstetrics and Gynecology, Emeritus, 
University of Chicago; Consultant in Obstetrics, Chicago 
Lying-in Hospital and Dispensary; Consultant in Ob- 
stetrics, Chicago Maternity Center; and Mabel C. Car- 
mon, R.N., hief Supervisor and Instructor in the 
Birthrooms, Chicago Lying-in Hospital and Dispensary. 
Eleventh Edition. Revised and Reset. Philadelphia 
and London: W. B. Saunders Company, 1937. 





EMOTIONAL ADJUSTMENT IN MARRIAGE. By Le 
Mon Clark, M.S., M.D., Assistant in Obstetrics and 
Gynecology, University of Illinois College of Medicine. 
St. Louis: The C. V. Mosby Company, 1937. 





PHYSICAL THERAPY IN ARTHRITIS. By _ Frank 
Hammond Krusen, M.D., Associate Professor of Physi- 
cal Medicine, The Mayo Foundation, University of 
Minnesota; ead of the Section On Physical Ther- 
apy, The Mayo Clinic. Foreword by Melvin S. Hen- 
derson, M.D. With 21 Illustrations. New York: Paul 
B. Hoeber, Inc., Medical Book Department of Harper 
& Brothers, 1937. 





A DIABETIC MANUAL FOR THE MUTUAL USE OF 
DOCTOR AND PATIENT. By Elliott P. Joslin, M.D., 
Clinical Professor of Medicine, Harvard Medical School; 
Medical Director, George F. Baker Clinic at the New 
England Deaconess Hospital; Consulting Physician, Bos- 
ton City Hospital, Boston, Massachusetts. Sixth edi- 
tion, thoroughly revised. Illustrated. Philadelphia: 
Lea & Febiger, 1937. 





THE COLLAPSE THERAPY OF PULMONARY TUBER- 
CULOSIS. By John Alexander, B.S., M.A., M.D., 
G.A.C.S., Professor of Surgery, University of Michigan; 
Surgeon-in-Charge, Division of Thoracic Surgery, De- 
partment of Surgery, University of Michigan Hospital. 
With contributions of Chapters III and IV on Physio- 
logical Principles and Pathology of Pulmonary Collapse, 
LY § Max Pinner, M.D., F.A.C.P., Herman M. Biggs 

emorial Hospital, Ithaca, New York; Principal Diag- 
nostic Pathologist, District Tuberculosis Hospitals, New 
York State Department of Health. Chapters XI and 
XII on Pneumothorax by John Blair Barnwell, B.A., 
M.D., Associate Professor of Internal Medicine, Univer- 
sity of Michigan, and Physician-in-Charge, The Tuber- 
culosis Unit, Department of Internal Medicine, Univer- 
sity of Michigan Hospital. Chapter XV on Oleothorax 
by Kirby Smith Howlett, Jr., ; D., Resident, 
Laurel Heights State Tuberculosis Sanatorium, Shelton, 
Connecticut. Charles C. Thomas, Springfield, Illinois, 
and Baltimore, Maryland. 1937. Price, $15.00. 


While there is nothing geographically regional in 


the scope and purpose of this work, it should, how- 


ever, have a special appeal to Michigan, appearing 
on the thirtieth anniversary of the organization of 
the Michigan Tuberculosis Association. It is by a 
surgeon who has done a great work in the newer 
treatment of tuberculosis. There are also chapters 
by associate writers who have been active in teach- 
ing and other hospitals in this state. Collapse ther- 
apy is discussed in all its phases from the crush- 
ing of the phrenic nerve to thoracoplasty. Dr. 
Alexander’s book is the most complete work on the 
subject in the English language. It should be read 
and studied by every physician, not only by him 
who assays to treat pulmonary tuberculosis, which 
has largely become an institutional function, but by 
those equipped to treat such patients in the office 
and in the home. The technic of method is given 
in detail. The work is fully illustrated by radio- 
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graphs, zinc etchings and drawings of excellent 
quality. An exhaustive bibliography of the litera- 
ture of the subject is appended to the book. The 
index is likewise full and complete, making the work 
serviceable to the tuberculosis surgeon and _ the 
internist. 





Certain Significant Aspects of Childhood 
Tuberculosis: Chairman’s Address 


Ralph M. Tyson, Philadelphia (Journal A. M. A., 
Sept. 4, 1937), stresses the need for a more general 
use of the tuberculin test in order that the first 
infection cases can be found and the patient guarded 
against reinfection. A survey of the pediatric cases 
admitted to a children’s ward during the last five 
years shows an incidence of positive Mantoux tests 
of 20 per cent. At the present time it is believed 
that most tuberculous infections are air borne and 
gain entrance into the human body by way of the 
pulmonary structures. Pasteurization and boiling 
of milk have practically eliminated the gastro-intes- 
tinal tract as a portal of entry. After the tubercle 
bacilli are inhaled, they usually lodge in that part of 
the respiratory tract which is free from cilia; the 
terminal bronchioles and alveoli. These organisms 
act very similarly to particles of dust and fail to 
produce any obvious clinical signs or symptoms. 
However, according to Fried, the respiratory epi- 
thelium of these areas so involved responds within 
a very few minutes. Some of the tubercle bacilli 
remain entrapped exclusively within the intra alve- 
olar lesions. Others are carried by phagocytic cells 
through the walls of the air sacs, along lymphatic 
channels, and usually lodge in the regionally located 
lymph nodes. Undoubtedly in some cases the or- 
ganisms are immured for life in these various areas 
of the lung tissue. The size of the dose of the 
infecting organisms and the multiplicity of its repeti- 
tion and the amount of the local tissue resistance are 
all determining factors in the spread of the disease. 
The early pathologic condition is commonly spoken 
of as a primary complex and consists of the area of 
first penetration of the pulmonary structures, the 
lymphangitis along the pathways, and the lymph- 
adenitis. One of the most animated controversies 
in tuberculosis work has been over the origin of 
reinfection, whether endogenous or exogenous in na- 
ture. Evidence is accumulating which seems to 
show that reinfections are the result of an exacerba- 
tion of a primary infection caused by the rupture of 
a lymph node or parenchymal tubercle into a new 
lymph node, a bronchus, the blood or lymph streams. 
What happens to the young child infected for the 
first time by the tubercle bacillus depends on the 
degree of natural immunity of the child’s own tis- 
sues first involved, the degree of acquired immunity 
which the localization sets up and the amount of 
allergic tissue hypersusceptibility resulting from this 
first localization. The question of whether the pri- 
mary infection is an asset or a liability is contested 
very earnestly by several groups of workers. It 
is the hope of all who deal with children that a 
diagnosis of tuberculosis might be made during the 
first chapter of the life history of the tubercle ba- 
cillus. A definite diagnostic plan including a history 
of exposure, weight curve, general condition, fever, 
later signs, tuberculin tests, serial x-ray studies, 
gastric lavage, sedimentation index and skin rashes 
are aids that lead one to proper conclusions. The 
most efficacious procedure in preventing tuberculo- 
sis in infants and children is to keep them from 
coming in contact with open cases of the disease. 
The so-called healed adult case may be a source of 
contamination. It seems particularly valuable to pre- 
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vent children from being born of tuberculous par- 
ents. Neither man nor woman has a right to marry 
when actively ill with the disease, because under 
such circumstances children born of such parents 
usually have to live with them and constant exposure 
results. Under such circumstances the securing of 
a healthy foster mother to care for the child in her 
own home will help to prevent contamination of the 
infant. The tuberculous mother should not nurse 
her baby, and all close contact with the child should 
be avoided. A study of mortality records shows 
the increasing death rate from tuberculosis in chil- 
dren during adolescence and shortly thereafter. 
During this time a great many children are anemic 
and underfed, and going through changes in their 
endocrine glands and constantly being stimulated 
to a great variety of activities, thereby interfering 
with adequate rest. There would appear to be some 
relationship between the development of the sexual 
functions and resistance to tuberculosis. Animal 
experimentation seems to corroborate this idea. The 
greatest danger of tuberculosis in the weak, anemic 
or underfed child comes with the approach of and 
during adolescence. Preventive work in this group 
is particularly deficient. Long hours in badly ven 
tilated class rooms and college lecture halls, and 
in stores and work rooms, together with a lack of 
recreation, irregular meals of poor quality and in- 
sufficient quantity and insanitary living in general 
are mainly responsible for the spread of tuberculosis 
in the adolescent. The influence of maintaining 
optional nutrition for every child, hoping thereby to 
increase resistance not only to tuberculosis but to all 
diseases, is a form of prevention that is frequently 
overlooked. It is difficult to restrict activities of the 
growing child, but undoubtedly sufficient rest for 
each individual child will help materially in the 
prevention of tuberculosis. 








Among Our Contributors 











Christmas Is Not Christmas : 
Without Fruit Cake 


Your diabetics feel this way, so tell them 
to send for their own (prepared without 
sugar) and a sockful of treats too, be- 
fore December 12. 


All for $1.15, postpaid 
CURDOLAC FOOD COMPANY 
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Dr. Wm. L. Benedict, of Rochester, Minnesota, 
was graduated from the University of Michigan 
in 1912. He has been head of the Section on 
Ophthalmology, Mayo Clinic, since 1917. He is 
Professor of Ophthalmology, The Mayo Founda- 
tion Graduate School, University of Minnesota, and 
he was president of the Mayo Clinic staff from 
1933-1935. 


* * * 


Dr. Douglas Donald was graduated from Har- 
vard Medical School in 1918. His specialty is inter- 
nal medicine. At the present, he is professor of 
clinical medicine at the Wayne University College 
of Medicine, and is associated with Harper, Receiv- 
ing and consultant at the Herman Kiefer Hospital, 


Detroit. 
x Ok OK 


Dr. Paul H. Holinger, of Chicago, Illinois, is 
Bronchoscopist of the Research and Educational 
Hospital of the University of Illinois; Surgeon in 
Charge of Peroral Endoscopy, St. Luke’s Hospital, 
Chicago; Attending Bronchoscopist, Children’s Hos- 
pital, Chicago; and Consulting Bronchoscopist, IIli- 
nois Central Hospital, Chicago. 


kk * 


Dr. George A. Kamperman, M.D., is a gradu- 
ate of the University of Michigan, 1907. He was 
instructor in Obstetrics and Gynecology at the Uni- 
versity of Michigan from 1907 to 1912. He is now 
Attending Obstetrician and Gynecologist to Harper 
Hospital, Detroit. ance 

* 


Dr. Harold A. Robinson is a graduate of the 
University of Michigan Medical School, 1928. He 
is a Fellow of the American College of Physicians, 
Associate Physician in Medicine at the North End 
Clinic, Associate Physician at the Wm. J. Sey- 
mour Hospital, and Instructor in Internal Medicine, 
Wayne University College of Medicine. 
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WANTED—An appointment in a hospital or sana- 
torium. A physician thirty years in practice wants 
practical hospital experience. Neurology and psy- 
cho-neurology preferred but not necessary. Being 
a registered pharmacist in Michigan he could take 
care of dispensary work if so desired. Address 
inquiries to Dr. Nelson Abbott, Marshall, Michi- 
gan. 





FOR SALE—General Electric X-Ray Unit, com- 
plete with tilt table and accessories. If inter- 
ested, write for complete description. Address 
M.S.M.S., 2020 Olds Tower, Lansing, Michigan. 





MORPHINE AND OTHER DRUG ADDIC- 
TIONS—Institutional care and treatment of se- 
lected patients who have responsibilities, wish to 
make good and learn how to keep well; methods 
easy, regular, humane. Twenty-eight years’ expe- 
rience. Dr. Weirick’s Sanitarium, Elgin, IIl. 
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alg Ae A PRESIDENT SECRETARY sae 
SOCIETY Regular Annual 
RE: wadcensecnae G. H. RIGTERINK M. B. BECKETT ist Tuesday Ist_Tuesday 
Hamilton _ Allegan December 
Alpena-Alcona- DR. C. A. CARPENTER HAROLD KESSLER Last Thursday | Last Thursday 
Presque Isle...... Onaway Alpena 6:00 p. m. December 
Se eae H. S. WEDEL G. F. FISHER _ 2nd Thursday 1st Thursday 
Freeport Hastings 8:00 p. m. January 
— DR. A. D. ALLEN A. L. ZILIAK 2nd and 4th 2nd Wednesday 
SEWED 52<s'cnusows Bay City Bay City Wednesday (ex- December 
cept July, Aug., 
Sept.) 6:00 
p. m. 
Berrien ....0.. cece C. S. EMERY A. F. BLIESMER 2nd Wednesday | 2nd Wednesday 
St. Joseph St. Joseph or Thursday or Thursday, 
December 
Mmrench <i.0issecesee BERT W. CULVER F. S. LEEDER°: 3rd Thursday 3rd Thursday 
Coldwater Coldwater 6:30 p.m. December 
Cathioun .....< sae C. W. BRAINARD WILFRID HAUGHEY lst Tuesday lst Tuesday 
Battle Creek Battle Creek (except July December 
and Aug.) 
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BEBCKINAC. ...0.00:010% Sault Ste. Marie Sault Ste. Marie December 
RoMGON <scana canoes FEF. £. LUTON T. Y. HO Last Tuesday Last Tuesday 
St. Johns St. Johns (Oct. . - ow October 
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__  aengEeREeonE H. Q. GROOS G. W. BENSON ist Thursday December 2 
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Dickinson-Iron ..... D. R. SMITH W. H. HURON Ist Thursday 1st Thursday 
Iron Mountain Iron Mountain 6:30 p. m. December 
POON saescnuceesrc H. A. MOYER THOMAS WILENSKY Last Thursday No set date 
Charlotte Eaton Rapids 
ere me ALVIN N. THOMPSON Cc. W. COLWELL 2nd and 4th 2nd Tuesday 
Flint Flint Tuesday November 
(except July 
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SSOBEINC <2. 520000. Cc. C. URQUHART F. L. S. REYNOLDS 3rd Tuesday 3rd Tuesday 
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Grand Traverse- DWIGHT GOODRICH E. F. SLADEK Ist Tuesday Ist Tuesday 
Leelanau-Benzie .. Traverse City Traverse City 8:00 p. m. December 
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Lansing Lansing 6:30 p. m. December 
TIonia-Montcalm L. E. KELSEY JOHN J. McCANN 2nd Tuesday 2nd Tuesday 
Lakeview onia 7:00 p. m. December 
GRCRION. isncscw asics E. D. CROWLEY H. W. PORTER 3rd Tuesday 3rd Tuesday 
Jackson Jackson 6:30 p. m. December 
Kalamazoo- W. G. HOEBEKE L. W. GERSTNER 3rd Tuesday 3rd Tuesday 
Van Buren ....... Kalamazoo Kalamazoo 7:30 p. m. December 
BML Saskausnuascee A. B. SMITH J. M. WHALEN 2nd and 4th 2nd Wednesday 
Grand Rapids Grand Rapids a December 
. :15 p. m. 
SORT 5 ecaancues en H. M. BEST CLARK DORLAND 2nd Thursday December or 
Lapeer Lapeer January 
ERORWOE oicccsicsace A. W. CHASE ESLI T. MORDEN 3rd Tuesday 3rd Tuesday 
drian Adrian December 
Livingston ......... H. L. SIGLER DUNCAN C. STEPHENS 1st Friday 1st Friday 
Howell Howell 6:30 p. m. December 
EMIOE 008 s000%s5060% GEO. F. SWANSON A. T. REHN 1st Tuesday 1st Tuesday 
ewberry Newberry 8:00 p. n. December 
Macomb ..........- JOSEPH N. SCHER R. F. SALOT 1st Monday 1st Monday 
Mt. Clemens Mt. Clemens 12:00 noon December 
2 ye KATHRYN BRYAN Cc. L. GRANT Every Monday | 3rd Thursday 
anistee Manistee noon January 
Marquette-Alger E. R. ELZINGA D. P. HORNBOGEN No set date December 
Marquette Marquette 
BISCO Ska eacuchass W. S. MARTIN CHAS. A. PAUKSTIS No set time No set time 
Ludington Ludington 
Mecosta-Osceola THOMAS P. TREYNOR GLENN GRIEVE 2nd Tuesday 2nd Tuesday 
Big Rapids Big Rapids December 
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Menominee ........ A. R. PETERSON WM. S. JONES 3rd Thursday 3rd Thursday 
Daggett Menominee December 
Midland ..... eee WILBUR D. TOWSLEY N. C. GREWE 
; Midland Midland 
MECEGE 6 ics eels cceee O. E. PARMELEE FLORENCE AMES 3rd Thursday 3rd Thursday 
. Lambertville Monroe (except July October 
and Aug.) 
MUSKEGOR 050 665 650 Cc. B. MANDEVILLE L. E. HOLLY Last Friday 2nd Friday 
Muskegon Muskegon 6:00 p. m. December 
. NGWSYES ccc ccccces A. C. TOMPSETT Ww. H. BARNUM As called 3rd_ Tuesday 
Hesperia SE 8 SSE December 
Northern Mich. E. A. CHRISTIE GILBERT B. SALTONSTALL| 2nd Thursday 2nd Thursday 
Antrim.- Cheboygan — Charlevoix 6:00 p.m. December 
arlevoix- 
= Emmet- 
Cheboygan) ...... 
CERIN wsiscceccecs ‘ PALMER E. SUTTON oO. O. BECK 1st Wednesday 1st Wednesday 
a Royal Oak Birmingham (except July December 
and Aug.) 
; OCEEEE Siscccciwess Vv. W. JENSEN FRED A. REETZ No definite date December 
Shelby Shelby . set 
O.M.C.O.R.O. R. J. BEEBY C. G. CLIPPERT On call December 
_ (Otsego- West Branch Grayling 
Montmorency- 
Crawford-Oscoda- 
si Roscommon- 
Ogemaw) ........ in 
si OMtGHARON 5 .c:cc0 oe Cc. F. WHITESHIELD E. J. EVANS On call January 
Trout Creek Ontonagon 
Ol: ae W. B. BLOEMENDAL K. N. WELLS 2nd Tuesday 2nd Tuesday 
i Grand Haven Spring Lake Noon December 
Z Saginaw .......++4- L. C. HARVIE H. C.. WALLACE 3rd Tuesday 3rd Tuesday 
Saginaw Saginaw 8:30 p. m. December 
° Schoolcraft ......... A. R. TUCKER GEO. A. SHAW On call January 10 
Manistique Manistique 
£ Shiawassee ......... Cc. M. WILCOX R. J. BROWN 3rd Thursday 3rd Thursday 
Owosso Owosso Noon December 
Ste CIM kvccccaaeet H. O. BRUSH GEO. M. KESL 1st and 3rd 3rd Tuesday 
Port Huron Port Huron Tuesdays December 
= Oct. to June 
St Joseph 2.2.2... JOHN O’DELL JOHN W. RICE lst Thursday 1st Thursday 
4 Three Rivers Sturgis 6:30 p. m. March 
UNCOID cies dace H. A. BARBOUR B. H. STARMANN 2nd Thursday 2nd Thursday 
rn a Mayville Cass City 8:00 p. m. November 
Washtenaw ........ REED NESBIT L. J. JOHNSON 2nd Tuesday 2nd Tuesday 
ss Ann Arbor Ann Arbor December 
WHEE shcudsceiccen Cc. E. UMPHREY J. A. HOOKEY Every Monday 3rd Monday in 
1: Detroit Detroit 8:45 p. m. May 
(Oct. to May, 
i incl.) 
Wexford- GREGORY MOORE B. A. HOLM Last Thursday Last Thursday 
Kalkaska- Cadillac Cadillac October 
as Missaukee ........ 
. James Rossins, M.D. Established 1905 Sanger Brown, M.D. Over Ten Acres 
Medical Director Well Parked and 
- . Landscaped Grounds 
t 6 * 
- E. J. Ketrener, M.D. K | hy S 
eni wort anitarium Supervised Recreational 
Curisty Brown Northern Suburb of Chicago and Occupational Activites 


Business Manager 
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Gardening - Hydrotherapy 


a’ 
Vv 


_ ad — os M.D. Built and Equipped for the Treatment of — Address P. O. Box 600 
nee eee Nervous and Mental Diseases Kenilworth, Ill. 
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individual foot. 








Hack’s Fit Each Foot Separately 


After the correct length, width and last have 
been determined, we modify the shoes to 
make them conform to the requirements of the 


In this, we believe, lies the secret of your 
patients’ satisfaction with our services. 


Arch-Supportive Gym Shoes — Clubfoot Shoes — Children’s Shoes 
When Ordering by Mail, Send Outline 

















A TIME SAVER 


As a convenience to you, the Publication Committee investigates all claims and 
products advertised in your Journal, and believes them 
to be thoroughly trustworthy. 


— Patronize your friends who advertise — 





INDEX TO ADVERTISERS 


PAS CaTD ORE DONS 26 iso 0 0:4 wis widow Se cio baN aoe 928 
RRR A OG Gs o esis caninsins Saeeanaa Ree 1007 
RRNA MMM ERE MUNN 6 2) 655s 55 19:W ase catayerd a uavaisin elerards a aislaialonere 1002 
CP eal he OPS ae eee rire prea a 935 
ROM TEN IN MANN ETRRIOTTIOTIEG 6525 o's 6 06's leno 006 Ayam. elvis averesieiare's 1019 
CES E Col eS ea reer rrr Pree 1009 
Cook County Graduate School of Medicine............ 1013 
REL ARLEN ESIC SO oc ois, 05s 0:0. eos 6sie 10, as silsce ewe eels 934 
tinmoiee Spd KSGMDANY.. <5 6... ccc os sone soew cd dew siems 1019 
I WAM eR eR ERS Ds 5p .)5 Ja5 1s a oo avs oN 6 ee erento e, coco taneiw tee 1005 
DeNike Sanitarium Se rata una sale dbiw, Sue iS BIR IISIS ae ORR 1006 
WER OPREENS WPMRENVERAEE OEE RUBUET va so co So 6 f0:'6.056:.050 a 0 wie eee neicio 926 
Ferguson-Droste-Ferguson Sanitarium ................ 1010 
General Electric X-Ray Corporation ................. 931 
MEER END ox o8 voc loro hviceie o/ates 6 Aine ORO RAO ORE 1022 
Hartz, hy COMETS Gon rn Et Co Ce ESI. 1011 
Hotel nae oo oe 1019 
EIGER, WreBtCott Ge DUNGING. « o.ccck cnc kc cowwces ccs 1004 
oe ae a, COR RD 0", a ae re 1009 
ec le le. | ee a a 1021 
ESBGETIS TADOTADOTICB iio. o oie osc ces once oe 0c bededione 929 


Lilly, Eli, & Co 


ee Ss ha y's de Bes odo a a, os ey IRN ia 938 
MRCROO SIOHNBON Gee (GOs ie. os ho cst did ale nee’ Front Cover 
Iecical Protective. CO. «seer ss i sacs os 0.0 eras varsveine ere 

Milwatikee Sanitarium « ......0660.6c0%06ecweeees Back Cover 
BANSHLOS APSIBERCULGs LINC is 6,006, 0:ciers:evarsieioratsisieisioce o easiers siete 1012 
National. Discount & Audit Co... ..60.60..605505008 1012 
Parke, avis ee. COssoi65 6s ids kes wee Inside Back Cover 
Petrolagar Laboratories................ Facing Page ae 
BPEIE I PIO TIO) OES GO oie 5.500 6566.66.68 ore tig wane ceotererararavoreiere 1003 
Physicians (Casualty Asn... .<..00. 606605 cc cs ences avee 1006 
PPUGITIOUEN ASGTIEERTIUIN 5.5.6: 6-5. 6 rs. se 6. bic wos. s0Ks 4d Hae oerewierors 933 
Professional Announcements ....................e0008 1015 
Professional “Mianggement <.c..6:66 5.668 5606s ene s eeacees 1012 
Radium ‘and “Radon Corporation. .......:5.....6ce8% 933 
DECC) 1 8 Co aa ae ee eerie 927 
Rogers Memorial Sanitarium................. Back Cover 
MOHD 1G ISO WHIT GOs oie.6. 60 a.o. cio 5 5: 00 970 90.8 6 o crecw slcie anslane 1004 
RSMMET. TIANA RESTEENNY ya, 355 2215) 0 6s anss avers Snare leno eae 930 
S.A, COPOPation...:5.0.0.06 ccc 0ccdieces Inside Front Cover 
Smith, Kline & French Laboratories................. 925 
Stearns, ERPMPIICI, BOE MOCO Ser hos 905s oh cide Ree otns 936 
NCC SRO ODE] 0 a a ee 1001 
Waukesha Springs Sanitarium:..<........66.20.5206..0% 1002 





1022 





Arn 
Bar: 
Beh 
Ben 
Ben 





H 








938 


ver 
013 
ver 
012 


012 


ver 
930 
003 
006 
933 


012 


933 
927 
ver 
004 


930 
ver 
925 
936 


01 
02 


INDEX TO VOLUME 36 


AUTHOR'S INDEX 


a, a | er re ere reer a 157 
eS rer err nr rrr Terr 93 
EN err ee 852 
C, WEN, Biss Wk. a ects dascavenweceeesans 946 
ae ge | rere rer rrr ors reer. 227 
EE NE Gao th io eva ea sed ecneiasnneees 385 
TI, FPO ncn cece veeevedecicenceses 9 
ee rere verer rrr rere Terre 283 
pe a. ee ee eres rey 632 
ae errr rere 468 
ee Sh rears ee nr rr rr 154 
I TEE. ii des sca diasaeecenduwewenies 40 
BS Th. 6 0nco sk ee ssa eer 369 
Come, PRUNE? Thx cdc cn iwcccasencseeeces 763 
ae | eeeerrverrerreerere TTT errr rrr 283 
SN Bes Me Sera his £4 Wes 26 bs eReENE IED ERRER 234 
CO COE fei cence akadendeeW wend dues 131 
a SR = are rere eee rrr 839 
Cee, WHPNONE Thies cas i ekveecsvedveweun 232, 753 
C,H Wis Fine kee candiscadeaniaenes 17 
CI, TO iain a kiedianiciarderscenaes 287 
BR I lin did ce raveune sas tcndaeiwaves 29 
A See ee ee 483 
SS oi cede ec desea eeuuaneueee 967 
Pe. SEE MR iacdccéatvccvacenuvencees 472 
Se Ee tdi deans ie neeeeeeeadenekens 377 
DO ig FE avo as ccc ceaeswexeneeees 755 
I. SOE ii i oho xk Oded acdateneseenes 100 
SHED NN sie ed xickn 0 deeccuvuweseneees 570 
Pe 6555.00 nec sewdendeesen cis ceawians 457 
2 ee rere rr ee Tere 967 
I CS occ es angen a kanslooxneaaas 13 
EM Bei oy sks ha bake OR RRROO RTOS. 566 
NT WE bet ic Se cen nddabaeecdonsabanes 637 
CE in 5 ade dat ekeadenecuiecasaes 99 
CS ER ere rr rrr 758 
PE och inddeigeestad cate venenen 108 
a 8 errr rere rrr rere 461 
PE I Fi b6 ci nicee ev eekncnaeduneennes &3 
Co a errr 475 
I Wis Mic kk eR ewe caweteneeuae eas 846 
SI UE Parsi ci Kicks eedadendeeevanadaes 969 
PE I Fie oka ck eb awed endrdcicnenaens 634 
SE ie WS ie eck yhesk Sane nde eeeas 25 
a. eS dik chide kee eesaineedineen 392 
SS ME i645 cs webs eeeedsaweeenneese 819 
FeO, TOOUERE oo kk kkk Lecce ciceeececvens 939 
TE Sho Ws ids bbe eeeneeaneeseanies 388 
Ne We Orn ccintrieieceessaeaseusiobas 466 
RR, MEE a srcsseakiseshtorenvietesevesaes 542 
Sg i Sar re rere 453 
ee Aer ePrer errr rer rere rr eT 946 
Kretesctamar, Norman B..... 26. cccccccceccvess 13 
EM Te PHN oink oie cadicdicwnacsaneean 29 
EE Ol a bed ohn on 16 55 cea eke ene naire 470 
SME, MNO Bio Vcncsnncstcuneessaxwwers 392, 645 
EE PR cis cab scctavuckuiwenaciiventad 659 
I I onc chi eckuewennecsumectaues 381 
re eter were 211 
BO BD A rere errr re re. 546 
Co errr ee eee 400 
DN TWh cee inaieeeeiewinnaanecaes 848 
(re en eer 95 
TO a tek on eile Ge satire aunts 572 
a SR rr eee 20 
BW Tins cnidncinciansaenanus 87 
TS. | Oe. PR cs pi bvexnshinsiawes 89, 640 
Munshaw, Senator Earl W...........ccscccese 749 
SS Ree eee 457 
i ere rer ren 1 
PR Wa lhc bean susseccenwbeswearrEeens 844 
OW sie cae ckeuesaacenes ~ 550 
RIE Bibs. isa erhakeceaneeeinaserasudaa ed 394 


DECEMBER, 1937 


CR, TE a ik sc av oss bs5eedrideasiine 640 
SIO Sidi vddseccsasedenseeeeeas 227 
a FN Th i on 0:40 440464 hen dawenioseunwns 747 
IS, DE Wine euiiaddssceccassncccacues 5 
DE ME ik 6 4 5005. 40500000 6004 R4RRSRORS 77 
, errr rrr eer rrr ree Terre 973 
pO PPT Te CC reer Teer errr re 542 
NE 6 sd ches ckqsenvussiaksiexncunees 831 
PS I Niki c.c ds cs cesascacecavenaes 964 
EE 55 64.0 csavisrdcedeavennsedansan 565 
; Ok” errr rer Terre rr rrr. 553 
Pt FEN Thivccsesctcsesvccsccasenavas 298 
I EE ek 5 bi 6 caandexdwasenc’aacncecenes 849 
SS WU biases eecesienducncadgunseeas 289 
SS IY Os ka ciessn bee neceenacaweus 283 
SE: CE TN ig bi 4t knee eda dswedencnacnaes 292 
EN iiss geek kbs swh asa ke wed waa 629 
po SO re re 563 
Ey Wind 644654 Kae KS RAW he eee 141 
TE SOU cock ptceeneanadeuessanwneneuss 234 
Tr SI, Ws ditnw ea censadadausia veaduns 381 
a Be nha s 6 bn sedecceasscenssaewanans 104 
I Gon 65 54 db Nkecdniannenseaeedn 5 
We PND Fini ci cdidsncteaddccancseens 959 
WE Pic aks dsavcndacansansiednceseee 149 
. £. very rT ror 279, 537 
We Fe xksessvkscadanendreaseawenrcsasnens 537 


CONTRIBUTED PAPERS 
A 


Acute laryngotracheobronchitis. Paul H. Holinger, 
M.D., 969 

Anemia, Idiopathic hypochromic, with report of 
cases. Ralph Lee Fisher, A.B., M.D. 
F.A.C.P., 570 

Anemia, Sickle cell: bone marrow studies. Harold 
A. Robinson, M.D., 964 

Anesthetic agents, Various, especially some of the 
newer preparations. John S. Lundy, M.D., and 
Edward B. Tuohy, M.D., 381 

Anti-luetic therapy in the Ypsilanti State Hospital, 
ae survey of. William A. Scott, M.D., 
89 

Apparatus for psychological testing of automobile 
drivers. Lowell S. Selling, M.D., and Alan 
Canty, 283. 

Are professions being commercialized and mechan- 
ized? Senator Earl W. Munshaw, 749 

Arthritis, atrophic, Treatment of. B. M. Overholt, 
A.B., M.D., and M. A. Mortensen, M.D., F.A.- 
C.P., 640 

Attempted suicide with insulin. Douglas Donald, 
M.D., and Linus J. Foster, M.D., 967 

Autogenous vaccines in hay fever. W. C. Behen, 
M.D., 852 

Automobile drivers, Apparatus for psychophysical 
testing of. Lowell S. Selling, M.D., and Alan 
Canty, 283 


B 


Banana and banana powder, The treatment of acute 
diarrheal disorders of infancy and early child- 
hood with. Earl W. Brubaker, M.D., 40 

Bladder, Some observations on epithelial tumors of 
the. William E. Keane, M.D., F.A.C.S., 388 

Blood (citrated), transfusion apparatus, Single- 
— Warren B. Cooksey, M.D., F.A.C.P., 

3 

Bone infections, Temporal. William S. Gonne, M.D., 
F.A.C.S., 566 

Brain tumor, Ocular symptoms and signs of. C. S. 
O’Brien, M.D., 844 


1023 











INDEX 


Bullet and other penetrating wounds of the head, 


depressed fractures, Operative management of. 
E. S. Gurdjian, M.D., 758 


C 


Calculus formation following an accident, An un- 
usual. Robert Rosen, M.D., 565. 

Cancer of the lung: historical and medical aspects. 
William M. Donald, M.D., 472 

Cannabis sativa. W. H. MacCraken, M.D., 846 

Carcinoma of the lung, primary—pathology. Osborne 
Allen Brines, M.D., 468 

Carcinoma of the lung, Primary. J. C. Kenning, 
M.D., 466 

Carcinoma of the lung, Treatment of. T. Leucutia, 

‘' M.D., 470 

Cesarean section at the University of Michigan, The 
story of. R. D. Reekie, M.D., and D. C. Kim- 
ball, M.D., 542 

Cholecystitis, Acute. Clark D. Brooks, M.D., 154 

Circulatory disorders, Syncope as a result of. George 
Herrmann, M.D., 475 

Clinical application of a coagulant substance obtained 
from the human placenta, The. R. Cannon Eley, 
M.D., 377 

Clinical study with insulin protamine. J. H. Chalat, 
M.D., and Alice H. Smith, B.S., 234 

Coagulant substance obtained from the human pla- 
centa, The clinical application of a. R. Can- 
non Eley, M.D., 377 

Corneal lesions. Neil Bentley, B.A., M.D., F.A.C.S., 
385 

Cyst of round ligament simulating inguinal hernia, 
Case of. W. S. Martin, M.D., 572 


D 


Dementia precox, Trauma as a factor in. Max H. 
Skolnick, A.B., M.D., 563 

Dermatology, Radiation therapy in. Clyde K. Hasley, 
A.B., M.D., F.A.C.R., 461 

Dermatoses, Eczema, urticaria and allied. Franz 
Blumenthal, M.D., 9 

Dermatoses: The role of the streptococcus in the 
etiology of pemphigus, lupus erythematosus, and 
the erythema group of hematogenous derma- 
toses. Loren W. Shaffer, M.D., 292 

Diabetic problem as influenced by protamine insulin, 
The. Elliott P. Joslin, M.D., 819 

Diarrheal disorders, acute, of infancy and early 
childhood, The treatment of, with banana and 
banana powder. Earl W. Brubaker, M.D., 40 

Drugs, Sidestepping responsibility—Via. Thomas J. 
Heldt, M.D., 83 

Dystopic maldevelopment of genito-urinary system. 
A. P. Ohlmacher, M.D., 550 


E 
Eczema, Infantile. Samuel J. Levin, M.D., 645 


Eczema, Trichophytids in relation to. Samuel J. 
Levin, M.D., and G. Warren Hyde, M.D., 392 


Eczema, urticaria and allied dermatoses. Franz 
Blumenthal, M.D., 9 ~ 
Education, Postgraduate, in medicine. James D. 


Bruce, M.D., 369 
Empyema and its management. Grover C. Penber- 
thy, M.D., and Clifford D. Benson, M.D., 227 


Endocrines in gynecology and obstetrics, The. Emil 
Novak, M.D., 1 


Epilepsy, Incidence of seizures in the families of 
extramural patients with. L. E. Himler, M.D., 
846 


Epithelial tumors of the bladder, Some observations 
on. William E. Keane, M.D., F.A.C.S., 388 


1024 


F 


Fever therapy. Paul Roth, M.D., 553 

Fibroids, Hysterectomy for. Sprague Gardiner, A.B, 
on and Norman R. Kretzschmar, M.S., M.D., 

Five-year survey of anti-leutic therapy in the Ypsi- 
lanti State Hospital. William A. Scott, M.D., 289 

Fractures, depressed, bullet and other penetrating 
wounds of the head, Operative management of. 
E. S. Gurdjian, M.D., 758 

Further observations on acute perforated acid ulcer 


of the stomach and duodenum. H. K. Shawan, 
M.D., 629 


G 


Genito-urinary system, Dystopic maldevelopment of. 
A. P. Ohlmacher, M.D., 550 

Goiter, A study of the effect of the use of iodized 
salt on the incidence of, 647 

Gonococcus, Report of skin abrasion, infected by. 
E. Van Camp, M.D., 104 

Graduate of fifteen years ago looks back, A. 
Claude F. Dixon, M.D., 483 

Gynecologic disorders, functional, Treatment of, by 
pituitary and ovarian irradiation. F. A. Ford, 
M.D., and H. M. Nelson, M.D., 457 

Gynecology and obstetrics, The endocrines in. Emil 
Novak, M.D., 1 


H 


Hay fever, Autogenous vaccines in. W. C. Behen, 
M.D., 852 ; 
Hepatitis, Toxic. Richard C. Connelly, M.D., 839 
Hernia, inguinal, Case of cyst of round ligament 
simulating. W. S. Martin, M.D., 572 
Hoarseness, chronic, The significance of. J. H. 
Maxwell, M.D., 20 

Hyperthyroidism, The therapy of, preceding and 
during the menopause era. David H. Fauman, 
M.D., 100 

Hypoglycemia, Spontaneous, in the vagotonic indi- 
vidual. M. A. Mortensen, M.D., 89 

Hysterectomy for fibroids. Sprague Gardiner, A.B., 
: and Norman R. Kretzschmar, M.S., M.D., 


T 


Idiocy, Infantile amaurotic family (Tay-Sachs’ dis- 
ease) of non-Jewish parentage. Moses Cooper- 
stock, M.D., 287 

Idiopathic hypochromic anemia with report of cases. 
Ralph Lee Fisher, A.B., M.D., F.A.C.P., 570 

Incidence of seizures in the families of extramural 
patients with epilepsy. L. E. Himler, M.D., 846 

Industrial: dusts and lung diseases. Carey P. Mc- 
Cord, M.D., 546 

Infantile amaurotic family idocy (Tay-Sachs’ dis- 
ease) of non-Jewish parentage. Moses Cooper- 
stock, M.D., 287 

Infantile eczema. Samuel J. Levin, M.D., 645 

— Urea: its use in. Leon M. Bogart, M.D., 

Insane and mentally diseased in Michigan, The law 
governing the care and treatment of. Henry A. 
Luce, M.D., 659 

Insulin protamine, Clinical study with. J. H. Chalat, 
M.D., and Alice H. Smith, B.S., 234 

Insulin, protamine, The diabetic problem as _ influ- 
enced by. Elliott P. Joslin, M.D., 819 

Insulin, Suicide attempted with. Douglas Donald, 
M.D., and Linus J. Foster, M.D., 967 

Intranasal administration of a pertussis antigen. S. 
S. Schooten, M.D., 849 


Jour. M.S.M.S. 





Keep 


Lapa 

] 
Lary 
as: 


Law 


Lun; 
Lun; 
jie 
Lun: 


Lun 


Mat 
Mat 


Mat 
Mez 
Mec 


Me 
Me 


Mer 
Mic 


Mi 
Mi; 
Mo 





Icer 
van, 


1eN, 


839 


lent 


and 
lan, 


idi- 


lat, 
Alu- 
ld, 





INDEX 


K 
Keep medicine free. Henry E. Perry, M.D., 747 


L 


Laparoscope, The use of the. Thomas N. Horan, 

Laryngological causes of the Great War, The. Logan 
Clendening, M.D., 131 

Laryngotracheobronchitis, Acute. Paul H. Holinger, 
M.D., 969 

Law governing the care and treatment of the in- 
sane and mentally diseased in Michigan. Henry 
A. Luce, M.D., 659 

Lung, Cancer of the: historical and medical aspects. 
William M. Donald, M.D., 472 

Lung diseases, Industrial dusts and. Carey P. Mc- 
Cord, M.D., 546 

Lung, Primary carcinoma of the. J. C. Kenning, 

Lung, Primary carcinoma of the; pathology. Os- 
borne Allen Brines, M.D., 468 

Lung, Treatment of carcinoma of the. T. Leucutia, 
M.D., 470 


M 


Marihuana. (See Cannabis sativa, 848) 
Maternal health aspects of complications of preg- 
nancy. Alexander M. Campbell, M.D., 763 
Maternal mortalities. George Kamperman, M.D., 
F.A.C.S., 939 

Measurements in medicine, The use of. William A. 
Evans, Jr., M.D., 755 

Medicine in Michigan, One hundred years of. H. 
E. Randall, M.D., 973 

Medicine, Keep free. Henry E. Perry, M.D., 747 

Medicine, The use of measurements in. William 
A. Evans, Jr., M.D., 755 

Menopause era, The therapy of hyperthyroidism 
preceding and during the. David H. Fauman, 
M.D., 100 

Michigan Department of Health, The relationship 
of, to the practicing physician. C. C. Slemons, 
M.D., 141 

Michigan Tuberculosis Association, The thirtieth 
anniversary of the. Theodore J. Werle, 959 

Migraine: A disorder of the sympathetic nervous 
system. W. H. Riley, M.D., 831 

Modern treatment of pneumonia, The. Alvin E. 
Price, M.D., 77 


N 


Neuritis, Optic, and retrobulbar neuritis: Etiology 
and treatment. William L. Benedict, M.D., and 
Ferdinand L. P. Koch, M.D., 946 

Neurodermatitis, disseminate, Practical hints on the 
treatment of. Fred Wise, M.D., 279 

Neurofibromatosis, Multiple, of von Recklinghausen. 
R. F. Weyher, M.D., 149 

Nutritional research, Recent advances in. E. V. 
McCollum, Ph.D., Sc.D., 211 


O 


Ocular injuries, Treatment of. Don Marshall, M.D., 


Ocular symptoms and signs of brain tumor. C. S. 
O’Brien, M.D., 844 

One hundred years of medicine in Michigan. H. E. 
Randall, M.D., 973 

Operative management of depressed fractures, bul- 
let and other penetrating wounds of the head. 
E. S. Gurdjian, M.D., 758 


DecEMBER, 1937 


Optic neuritis and retrobulbar neuritis: Etiology 
and treatment. William L. Benedict, M.D., and 
Ferdinand L. P. Koch, M.D., 946. 

Oxycephaly. Edmond L. Cooper, M.D., 17 


P 


Pertussis antigen, Intranasal administration of a. S. 
S. Schooten, M.D., 849 

Pituitary and ovarian irradiation, Treatment of 
functional gynecologic disorders by. F. A. Ford, 
M.D., and H. M. Nelson, M.D., 457 

Pneumococcus peritonitis, Serum treatment of. War- 
ren B. Cooksey, A.B., M.D., 232 

Pneumonia, The modern treatment of. 
Price, M.D., 77 

Poisons, common industrial, New developments in 
the field of. Alice Hamilton, M.D., Sc.D., 108 

Postgraduate education in medicine. James D. 
Bruce, M.D., 369 

Practical hints on the treatment of disseminate 
neurodermatitis. Fred Wise, M.D., 279 

Pregnancy, Maternal health aspects of complications 
of. Alexander M. Campbell, M.D., 763 

— carcinoma of the lung. J. C. Kenning, M.D., 
46 


Alvin E. 


Primary carcinoma of the lung—pathology. Osborne 
Allen Brines, M.D., 468 

Professions, Are they being commercialized and 
mechanized? Senator Earl W. Munshaw, 749 

Prostate gland, The limitations of transurethral re- 
section of the. H. W. Plaggemeyer, M.D., and 
Carl G. Weltman, M.D., 5 

Pruritis. L. Orecklin, M.D., 394 

Psychophysical testing of automobile drivers, Ap- 
paratus for. Lowell S. Selling, M.D., and Alan 
Canty, 283 


R 


Radiation therapy in dermatology. Clyde K. Hasley, 
A.B., M.D., F.A.C.R., 461 

Radiologist in medical practice, The responsibility of 
the. Vernor M. Moore, M.D., 87 

Recent advances in nutritional research. E. V. Mc- 
Collum, Ph.D., Se.D., 211 

Rheumatism in childhood: its recognition and treat- 
ment. Harold B. Rothbart, M.D., 298 

Roentgenologic distinction of benign from malig- 
nant ulcerating lesions of the stomach. B. R. 
Kirklin, M.D., 453 

Role of the streptococcus in the etiology of pem- 
phigus, lupus erythematosus and the erythema 
group of hematogenous dermatoses. Loren W. 
Shaffer, M.D., 292 


s 


Salt, iodized, A study of the effect of the use of, on 
the incidence of goiter, 647 

Scandinavia, A visit to. James E. Davis, A.M., 
M.D., and B. Hjalmar Larsson, M.D., 29 

Serpent emblems of medicine. Harry L. Arnold, 
Jr., M.D., 157 

Serum treatment of pneumococcus peritonitis. War- 
ren B. Cooksey, A.B., M.D., 232 

Sickle cell anemia: bone marrow studies. Harold 
A. Robinson, M.D., 964 

Single-handed citrated blood transfusion apparatus. 
Warren B. Cooksey, M.D., F.A.C.P., 753 

Skin abrasion infected by gonococcus, Report of. 
E. Van Camp, M.D., 104 

Skin diseases in their relation to disturbances of 
other organs. Fred Wise, M.D., and Jack Wolf, 
M.D., 537 


1025 





A few comments on the 
Lucile R. Grant, A.B., 


Skin tests, diagnostic, 
technic of making. 
M.D., 99 

Some observations on epithelial tumors of the blad- 
der. William E. Keane, M.D., F.A.C.S., 388 

Stomach, Roentgenologic distinction of benign from 


malignant ulcerating lesions of the. B. R. 
Kirklin, M.D., 453 

Streptococcus, The role of the, in the etiology of 
pemphigus, lupus erythematosus and the ery- 
thema group of hematogenous dermatoses. Lor- 
en W. Shaffer, M.D., 292 

Study of the effect of the use of iodized salt on 
the incidence of goiter, 647 

Suicide, Attempted, with insulin. Douglas Donald, 
M.D., and Linus J. Foster, M.D., 967 

Sy mpathetic nervous system, Migraine, a disorder of 
the. W. H. Riley, M.D., 

Syncope as a result of circulatory disorders. George 
Herrmann, M.D., 475 

Syphilis. 
apy in the Ypsilanti State Hospital. 
A. Scott, M.D., 289) 


William 


x 


Temporal bone infections. William S. Gonne, M.D., 
F.A.C.S., 566 

Thirtieth anniversary of the Michigan Tuberculosis 
Association. Theodore J. Werle, 959 

Toxic hepatitis. Richard C. Connelly, M.D., 839 

Transurethral resection of the prostate gland, The 
limitations of. H. W. Plaggemeyer, M.D., and 
Carl G. Weltman, M.D., 5 

Trauma as a factor in dementia precox. Max H. 
Skolnick, A.B., M.D., 563 

Treatment of atrophic arthritis. B. M. Overholt, 
A.B., M.D., and M. A. Mortensen, M.D., F.A.- 
C.P., 640 

Treatment of carcinoma of the lung. T. Leucutia, 
M.D., 470 

Treatment of functional gynecologic disorders by 
pituitary and ovarian irradiation. F. A. Ford, 
M.D., and H. M. Nelson, M.D., 457 

Trichophytids in relation to eczema. Samuel 8 
Levin, M.D., and G. Warren Hyde, M.D., 392 

Tuberculosis, Early diagnosis in. W. Harold Barron, 
M.D., 93 

Tuberculosis in high schools: variations in findings. 
D. S. Brachman, M.D., Dr.P.H., 632 

Tumor, brain, Ocular symptoms and signs of. C. 
= O'Brien, M.D., 844 


Ulcer, acute perforated acid, of the stomach and 
duodenum, Further observations on. H. K. 
Shawan, MD., 629 

Undulant fever (brucellosis). S. E. Gould, M.D., 
637 

Urea: its use in infections. Leon M. Bogart, M.D,, 


Urethritis: A statistical study. L. W. Hull, M.D., 25 
Use of measurements in medicine, The. William A. 
Evans, Jr., M.D., 755 
Use of the laparoscope, The. 

M.D., 634 


Thomas N. Horan, 


Vv 


Vagotonic individual, Spontaneous hypoglycemia in 
the. M. A. Mortensen, M.D., 8 

Various anesthetic agents, especially some of the 
newer preparations. John S. Lundy, M.D., and 
Edward B. Tuohy, M.D., 381 


WwW 


Whooping cough, treatment of. (See Intranasal ad- 
ministration of a pertussis antigen, 849) 


1026 





INDEX 


(See Five-year survey of anti-luetic ther-. 


DEPARTMENT INDEX 
Among Our Contributors 
Among our contributors, 346, 432, 521, 606, 728, 1019 


Business Side of Medicine 


Collection agencies, 858 

Conventions, 661 

Cost of practicing medicine, 580 

Delinquent accounts, 244 

Does your correspondence make you money and 
friends? 402 

Investment program, The, 496 

Liquidating your practice, 766 

Partnerships, 986 

Patient’s account, The, 109 

What you owe and what you own, 178 

When to send statements, 55 


Communications 


Biddle, Andrew P., 581 
McLean, Angus, 865 
Rappleye, Willard C., 1007 
Slattery, F. G., 

Walters, F. R., 581 


County Societies 


Alpena County, 67 

Bay County, 120, 501, 862, 994 

Berrien County, 994 

—— County, 67, 121, 192, 249, 322, 413, 501, 777, 


Cass County, 501 

Chippewa-Mackinac Counties, 777 

Clinton County, 192, 994 

Delta County, 778 

Dickinson-Iron Counties, 778 

Eaton County, 68, 193, 249, 323, 413, 501, 593, 994 
Genesee County, 68, 121, 250, 324, 502, 995 
Gogebic County, 862 

Gratiot-Isabella-Clare Counties, 121 

Hillsdale County, 99 
Houghton-Keweenaw-Baraga Counties, 121 
Huron-Sanilac Counties, 194 

Ingham County, 122, 194, 250, 413, 593, 863, 995 
Ionia-Montcalm Counties, 196, 251, 863 
Jackson County, 68, 196, 251, 324, 415, 996 
Kalamazoo County, 502, 996 

Lenawee County, 251 

Livingston County, 122 

Luce County, 196 

Manistee Cicuty, 122, 196, 778 
Marquette-Alger Counties, 778 

Mason County, 778 

Mecosta-Osceola Counties, 779 

Menominee County, 779 

Monroe County, 68, 252, 415, 593 

Muskegon County, 252, 394, 415, 593, 779 
Newaygo County, 122 

Northern Michigan, 69, 196, 252, 324, 502, 997 
Oakland County, 122, 416, 997 

O.M.C.O.R.O. County, 197, 780 

Ontonagon County, 780 

St. Clair County, 9, 197, 252, 325, 416, 863, 997 
Saginaw County, 122 

Schoolcraft County, 780 

Tuscola County, 69 

Washtenaw County, 69, 123, 197, 325, 417, 997 
Wexford County, 123, 417 


The Doctor’s Library 


Agard, Walter R.: Medical Greek and Latin at a 
glance, 344 

Albee, Fred H.: Injuries and diseases of the hip, 
surgery and conservative treatment, 801 


Jour. M.S.M.S. 






Be: 
Bri 
Br: 
Br: 
Bu 


Cr 


De 
Do 


Fa 


Fis 
Fri 


Ga 
Gil 





019 


and 


77, 


at a 


hip, 


M.S. 





INDEX 


Alexander, John: The collapse therapy of pulmo- 
nary tuberculosis, 1018 

American Medical Association: Annual reprints of 
the reports of the Council on Pharmacy and 
Chemistry, 608 , 

American Medical Association: 
official remedies, 608 

American Red Cross First Aid textbook, 724 

Atkinson, Donald T.: Ocular fundus in diagnosis 
and treatment, 520 


Barnes, T. Cunliffe: Laboratory manual of general 
physiology, 798 

Barnes, T. Cunliffe: Textbook of general physiol- 
ogy, 798 

Best. Charles Herbert, and Taylor, Norman Burke: 
The physiological basis of medical practice, 344 

Braude, Morris: Clinical psychiatry—principles and 
practice, 920 

Braude, Morris: Principles and practice of clinical 
psychiatry, 722 

Bridges, Milton Arlanden: Dietetics for the clinician, 


New and _ non- 


Burrell, L. S.: Recent advances in pulmonary tuber- 
culosis, 798 


Crossen, Harry Sturgeon, and Crossen, Robert 
James: Synopsis of gynecology, 606 

Dempster, J. H.: Medical writing, 726 ae 

Donaldson, Samuel Wright: The roentgenologist in 
court, 800 


Eagle, Harry: The laboratory diagnosis of syphilis, 
798 


Falls, Frederick H.: Obstetric and gynecologic nurs- 
ing, 722 

Fishbein, Morris: Your diet and your health, 724 

Friedman, Lewis J.: Textbook of diagnostic roent- 
genology, 606 

Gant, W. Horsley: Clio medica: Russian medicine, 


800 

Gifford, Sanford R.: A handbook of ocular thera- 
peutics, 209 

Griffith, J. P. Crozer: The diseases of infants and 
children, 344 

Hebrew Physician, The, 344 

Hertzler, Arthur E.: Surgical pathology of the 
thyroid gland, 520 

Hertzler, Arthur E.: The technic of local anes- 
thesia, 608 

Hirschman, Louis J.: Synopsis of ano-rectal dis- 
eases, 130 

Hollender, Abraham R.: Physical therapeutic meth- 
ods in otolaryngology, 344 

Jackson, Chevalier: The larynx and its diseases, 608 

Joslin, Elliott P.: The treatment of diabetes melli- 
tus, 606 

Kahn, R. L.: Tissue immunity, 130 

Kantor, John L.: Synopsis of digestive diseases, 606 

Kenny, Elizabeth: Infantile paralysis and cerebral 
diplegia, 520 

Krumbhaar, E. B.: Clio medica: pathology, 800 

Krusen, Frank Hammond: Light therapy, 261 

Lake, Norman C.: The foot, 520 

Le Fleming, E. Kaye: An introduction to general 
practice, 261 

Lund, Fred B.: Clio medica: Greek medicine, 261 

MacKee, George M.: Skin diseases in children, 209 

Major, Ralph H.: Physical diagnosis, 261 

Mansfield, William: Materia medica, toxicology and 
pharmacognosy, 798 

i E.: Dextrose therapy in everyday practice, 
22 

Mason, Robert L.: Preoperative and postoperative 
treatment, 608 

May, Charles H.: 
eye, 724 

Phelps, Winthrop Morgan: The diagnosis and treat- 
ment of postural defects, 521 


DrceMBER, 1937 


Manual of the diseases of the 


Pittsburgh Diagnostic Clinic: Clinical reviews: 
— to medical diagnosis and treatment, 
20 

Rowe, Albert H.: Clinical allergy due to foods, in- 
halants, contactants, fungi, bacteria and other 
causes, 610 

Shands, Alfred Rives, Jr*: Handbook of orthopedic 
surgery, 520 

Sheldon, Wilfrid: Diseases. of infancy and child- 
hood, 130 

Spiers, H. Waldo: A brief outline of modern treat- 
ment of fractures, 520 

Steindler, Arthur: Mechanics of normal and patho- 
logical locomotion in man, 520 

Sutton, Don C.: Physical diagnosis, 798 

Sutton, Richard L., and Sutton, Richard L., Jr.: An 
introduction to dermatology, 722, 800 

Tchaperoff, Ivan C. C.: A manual of radiological 
diagnosis for students and general practitioners, 


Titus, Paul: The management of obstetric diffi- 
culties, 261 

Todd, Mabel Elsworth: The thinking body, a study 
of the balancing forces of dynamic man, 920 

Trumper, Max: Memoranda of toxicology, 434 

Tuft, Louis: Clinical allergy, 800 

Turner, C. E.: Personal hygiene, 520 

Warbasse, James Peter: Surgical treatment, 434 

Werner, August A.: Endocrinology, clinical appli- 
cation and treatment, 610 

Year book, 1936, of general medicine, 130 

Year book, 1936, of general surgery, 130 

Year book, 1936, of neurology, psychiatry and endo- 
crinology, 261 

Year book, 1937, of radiology, 798 


Editorial Department 


American Foundation, The, 575 

And nobody doing anything about it, 576 

Anti-vivisection, 855 

Basic science, 489 

Basic science bill, The, 50, 319 

Basic science boards, 399 

Basic science law, 487 

Common cold, The, 170 

County society membership, 169 

Crane, Dr. Augustus W., 171 

Crusade against tuberculosis, 48 

Health education of the public, 574 

Horse and buggy days, The, 400 

Joint committee, The, 488 

Kamperman, Dr. George, honored, 978 

Let — to be positive and constructive, too, 

Mass thrift, 49 

Medical history of Michigan, The, 171 

Medical. society membership, 977 

—* of the Michigan State Medical Society, 

Mental hygiene, 170 

Michigan Department of Health, 658 

Michigan Tuberculosis Association, 976 

Minimal tuberculosis lesion, The, 977 

National program for control of venereal diseases, 
The, 105. 

Occupational disease, 319 

Occupational disease law, 657 

Passing of a great medical editor, The, 768 

President, The, 767 

Physicians and desirable locations, 399 

Physicians and first aid, 656 

Postgraduate medical education, 398 

Powers, Julius Henry, 576 

Preparedness, 238 

Prevention of automobile accidents, 106 

Program of syphilis control in Michigan, 488 


1027 








INDEX 


Property rights versus human rights, 50 
Ouot homines tot sententie,; 320 

Rabies, 489 

Read your journals, 106 

Roentgenoscopy, 238 

Seventy-second annual meeting, 854 
Silicosis, 769 

' Socialistic trend in legislation, 318 
Socialized medicine again, 854 

Status of the insane and mentally diseased, The, 657 
Sulfanilamide, 855 

Syphilis problem, The, 239 

Vacations, 490 

What’s the use? 576 

Where oratory should be matched, 169 
Who has the last word? 107 

Why oppose the Basic Science Bill? 48 


The Editor’s Easy Chair 


Medicine and insecurity, 50 
Reading, 770 
Socializing medicine, 983 


Medico-Legal Department 


Doctor on the witness stand, The. E. A. Wittwer, 
M.D., LL.B., 108 

Judiciary looks at medicine, The. Hon. Frank L. 
McAvinchey, 52 


Michigan’s Department of Health 


Antenuptial physical examination law, The, 711, 909 
Administration of, 782 

Assistance given flood victims, 204 

Automobile deaths in 1936, 255 

Automobile deaths increase 43 per cent in first 
quarter, 422 

Automobile deaths 28 per cent ahead of 1936 toll, 
909 


Bay County health officer appointed, 329 

Births and deaths in 1936, 124, 254 

Birth and death registrations routed through local 
health departments, 596 

Bureau of Engineering, 255 

Cases of communicable disease reported in 1936, 505 

Communicable disease review for 1936, 71, 203 

Conference on bathing places, 909 

Corkill, Dr. C. C., appointed health officer, 713 

County and district health officers, 254 

Data asked on prevailing occupational diseases, 254 

Dental hygiene programs, 255 

Diagnostic laboratories moved, 124 

Dickinson County approves health unit plan, 70 

Eaton County health officer resigns, 598 

Fducational literature on syphilis available, 419 

Erysipelas in Michigan, 71 

Fellowships in public health announced, 908 

Health education in schools, 712 

Health officers’ transfer, 908 

Health organization in northern Michigan, 1005 

Infant and maternal mortality in 1936, 505 

Interstate exchange of vital statistics, 598 

Laboratories approved for serodiagnosis of syphilis, 


Laboratories registered under act 45, P. A., 1931, 781 

Laboratory tests for premarital examination, 1004 

Local registration of births and deaths improved, 204 

a list for “Michigan Public Health” revised, 
13 

Major causes of death in 1936, 328 

May Day-Child Health Day, 1937, 255 

Medical societies invited to visit new laboratories, 
420 

Michigan public health conference, 906 

Michigan sewage works conference, 330 

Midwest conference on occupational disease, 255 


1028 


Monthly incidence of communicable disease, 328, 506, 
598, 782, 907, 1003 

Noted seminar speakers, 422 

Nurses awarded scholarships in public health, 596 

Nutritional program, 123 

Nutrition program organized, *329 

Occupational diseases to be renorted, 904 

Personnel changes, 71, 506, 713 

Postgraduate education for nurses, 1006 

Postgraduate lectures in pediatrics, 421 

Public health conference, 70 

Public water supplies and typhoid, 1005 

Rabies, 783 

Return specimen containers, 713 

Rockefeller fellows study Michigan health organ- 
ization, 506 

Sanilac and Dickinson Counties organize health de- 
partments, 123 

Scarlet fever and rubella, 421 

Seventeenth annual public health conference, 1004 

Sewage pollution abated, 70 

Smallpox, 421 

Survey of occupational diseases, 329 

Syphilis tests reliable in Michigan, 419 

Trichinosis outbreak, 204 

Tuberculosis, changes in laws governing, 710 

Tuberculosis control program, 908 

— districts organized in upper peninsula, 

6 

Typhoid carrier control, 255 

Upper Peninsula refresher course in obstetrics, 710 

Venereal disease institute, 123 

Vital statistics for 1936, 505 


Miscellaneous 


Antenuptial physical examination law, 584 

Basic science law, 407 

Developments in our state program for syphilis con- 

trol, Loren W. Shaffer, 979 

Legislative committee, 495 

Occupational disease law, 491 

Old age pension law, 586 

State medicine, R. W. McGregor, 978 

Teaching social hygiene in public schools, 585 

— of Michigan postgraduate courses, 173, 
8 ‘ 


News and Announcements 


General News and Announcements, 73, 125, 206, 257, 
333, 425, 508, 602, 716, 784, 911, 1008 


Obituary 


Arminen, K. V., 714 

Blair, Charles A., 124 
Burke, Frederick B., 124, 205 
Cameron, Duncan A., 600 
Chester, John L., 424 
Cooperstein, David, 256 
Crane, A. W., 205 
Eggleston, Elmer Leslie, 714 
Gray, Harry T., 910 

Hart, Arthur O., 714 
Hasley, P. F., 72 

Hull, Robert C., 715 
Johnston, Collins H., 124 
Jones, X. A., 72 

Joy, Harry M., 600 

Kelly, William G., 256 
Kimble, John H. 256 
McCutcheon, W. C., 910 
McNaughton, D. D., 715 
MacMillan, James A., 521 
Menees, Thomas O., 205 
Morrison, William T., 256 
Mulford, Henry Kendall, 910 
Potter, George E., 256 


Jour. M.S.M.S. 


Pov 
Rec 
Rov 
Rut 
Sch 
Shi 
Sie: 
Tht 
Wa 
We 
Wi 


Cor 
“He 
Me 
Me 
Me 
Occ 
Our 
Pro 
Pre 
id Ng 


We 


$20, 
Ady 
Ady 


An 
Anr 
Anr 


Anr 


Anr 
Ant 
Bas 
Bas 
Be 

Con 
Con 


Con 


Con 
Cou 


Cou 


Dec 





6, 


an- 


de- 


ula, 


710 


con- 


173, 


.M.S. 


INDEX 


Powers, Julius H., 600 
Redwine, James T., 256 
Rowley, A. S., 1002 
Runyan, E. A., 424 

Schilz, Edward A., 256 
Shinsky. Robert F., 205 
Siegel, Tobias, 72 

Thuner, A., 424 

Walker, Albert B., 342, 521 
Westgate, Clarence H., 342 
Wing, Herbert J., 205 


President’s Page 


Coming legislation, 56 

“Health information?—Consult your physician,” 857 

Medical ethics, 579 

Medical leadership, 177 

Medical phases of welfare and relief legislation, 243 

Occupational disease legislation, 321 

Our stewardship, 663 

Program of your state society, 1938, 985 

Progress and public service, 497 

“To protect the welfare and health of the people,” 
110 


We thank you! (Basic Science Law), 403 


Society Activity 


$20,000,000 annually for old age assistance in Mich- 
igan, 586 

Advisory Committee on Postgraduate Education, 
Minutes of meeting of, 117 

Advisory Committee on Syphilis Control Program, 
Minutes of meeting of, 118 

Afflicted child law, 773 

An appreciation, &59 

Annual conference of county secretaries, 179 

Annual conference of state medical society secreta- 
ries and editors, 991 

Annual report of certified public accountants for 
1936, 113 

Annual session, 582, 705 

Antenuptial physical examination act, The, 772, 989 

Basic science bill, Proposed, (text), 57 

Basic science becomes law in Michigan, 406 

Be prepared, 245 

Committee of Physicians, 988 

Committee organizational meeting, Minutes of, 993 

Contact Committee, Minutes of meeting of, with 
Parole Commission, 992 

Contract practices, 62 

Council and committee meetings, 64, 112, 182, 246, 
322, 412, 500, 992 

Council chairman’s communication, 61, 111, 179, 
245, 498, 582, 772, 859 


Decemper, 1937 


Council, Mid-winter meeting of the, 183 

Council, Annual meeting of the, 860 

County secretaries’ conference, 62, 706 

Delinquent members not protected by medico-legal 
defense, 772 

Executive Committee of the Council, Minutes of 
meetings of, 63, 247, 322, 410, 411, 498, 706, 775, 
990 


Filter system, The, 773 

Health leaders, 405 

Hillsdale county in second councilor district, 112 

Hospital upheld in osteopath suit, 993 

Important activities of M.S.M.S. and its county 
societies, 181 

Important committee reports, 112 

Interest in medical activities—a sacrifice, 62 

Joint meeting of Committee Studying Fee Schedules 
A, B. C and D with Liaison Committee with 
Hospital Association and representatives of the 
Michigan Hospital Association, 120 

Legislative Committee, Minutes of meetings of, 65, 
117, 246, 410, 583 

Maternal Health Committee, Minutes of meeting 
of, 119, 247, 583, 777 

Medical Economics Committee, Minutes of meeting 
of, 117 

Medical information in insurance cases, 989 

Mental Hygiene Committee, Minutes of meetings of, 


Michigan State Medical Society: 
House of delegates, 590 
Roster, 1937, 303 
Seventy-second 
867 
Seventy-second annual meeting—Program, 666 

M.S.M.S. activities and public responsibility increas- 
ing, 583 

New laws throw responsibility on physician, 584 

New state welfare law, 498 

Physician, The—A public speaker, 111 

Physician, The—Scientist and economist, 409 

Preventive Medicine Committee, Minutes of meet- 
ings of, 65 

Public Relations Committee, Minutes of meetings of, 
66, 246 

Social security, and physicians, 61 

Some medical or quasi-medical groups, 249 

Spread of basic science, The, 112 

State sales tax, 989 

State Society, The, 322 

“Unemployment compensation,” 111 

Your friends, 405 


annual meeting—Proceedings, 


Woman’s Auxiliary 


Woman’s Auxiliary, 198, 253, 326, 418, 504, 864, 998 


1029 





